a

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90064 045 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000039331

1. Entity Name
B'EAUTIQUE LLC

24060402

Mailing Address

8211 W. BROWARD BLVD., #340
PLANTATION, FL 33324

Principal Place of Businass

8211 W. BROWARD BLVD., #340
PLANTATION, FL 33324

R E S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suita, Apt. #, etc. 03152004 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEI Number Appiiad For

20-0721767 Not Applicablo
Zip Country Zip Country ; $5.00 Acditional
5. Cortificate of Status Desired O Fes Required
6. Name and Address of Current Regisisred Agent 7, Name and Address of New Registered Agent T -
Name

BERKQVITS, JOE S ;

8211 W. BROWARD BLVD,, SUlTE 340 Strest Address (P.0. Box Mumber is Not Acceplable)

PLANTATION, FL 33324

City

FLJ Zip Code

6. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed o priviied name of Jagislensd agent and tie If spplicable. tNOﬁ:hgmd)qn-lgmywhdmmmuw.

TR P Mt Lt a e e + e e

Fillng Feo Is §50.00

Due by May 1, 2004
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 petate me [Ocoange [ Addition
NAME ROMEPORT USA INC NAME
STREET ADDRESS | 8211 W BROWARD BLVD., #340 STREET ADDRESS
Ciry-S1-2ip PLANTATION. FL 33324 CITY-ST-2P
TIRE [ pakete e [JChange  [7] Addition H
STREET ADDRESS STREET ADDRESS {
cIry-S7-21P CTY-ST-2P i
TMe 3 Delete TME ] Change [ Addiiion
NAME NAVE
STREET ADORESS STREET ADDRESS
oTY-STIP . B _Remvsre |, _ _ . i
e 7 Detete TRLE [ Change [ Addicion |
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CTY-ST-2P CMY-ST- 29 t
TITLE 7 peete TIE [ crange [ Addition '
NAME NAME ;
STREET ADDRESS STREET ADDRESS
cITY-5T-2°F orY-S1-29 ‘
TITLE 1 betete TILE [ Change [ Addition i
NAME NANE {
STREET ADDRESS STREET ADDRESS i
CRY-ST-P CITY-51-2# i

t1. | hereby cartity that the information supplied with this filing does not quality for the exemption siaied in Section 119.07(3)(). Florida Statutes, | furthar certify that tha information
indicated on this report is accurate and that my signaiure shall have the same legal eliect as if made under cath; that | Bm a managing member or manager of the
limlted liability com 1 the recgiver or rustes Branid to exacute this raport as required by Chapter 608, Florida Statutes.
AY

oy oylion /A /»/c/:,a FADTYES

AND TYRED O PRINTED HAUE 3+ tanmmaANAGING MEMBER, MANAGER, O% AUTHORIZED REPRESENTATIVE

SIGNATURE:
SIGNATURE

10



