2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L03000040432

1. Entity Name
BEECEUTICALS LLC

ecretary of State

04-04-2005 90424 011 ****50.00

Principal Place of Business

401 SEVEN ISLES DR.
FORT LAUDERDALE, FL 33301

Mailing Address
401 SEVEN ISLES DR.

FORT LAUDERDALE, FL 33301

= = AW §

D0

401 SEVEN ISLES DR.
FORT LAUDERDALE, FL 33301

Street Address {P.O. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
VD 2400 E LAS QOLAS BLVD
Suile, Apt. #, elC. Suite, Apt. #, atc. 03112005 Cha-LLC CR2E0S3 (10/03
# 167 # 167 9 (1003)
City & State City & State 4. FEI Number Applied For
|_FT. LAUDERDALE, FL FT. LAUDERDALE, FL 20-0440490 Nol Applicable
Zip Country Zip Country . . $5.00 Additional
33301-1582 Usa 33301-1582 USA 5. Certificate of Status Desired 0 FoeRequlm; 0
8. Name and Address of Current Roglstered Agent 7. Name and Address of Noew Reg!stered Agont
' Name
GERBER, RICHARD

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registarad offica or registerad agent, or bath, in the State of Florida, | am tamiliar with, and accept

SIGNATURE -
Signatura, typaed of printed namae of regintarad sgent and tile if applicable. (NOTE: Registarad Agani signaturs required whan reinstatiag)

Fllln% Foo Is $50.00

Due by May 1, 2005
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O peiete TILE Et Change [ Addition
NAME GERBER, RICHARD RAME ’
STREET AGDRESS | 401 SEVEN ISLES R, SREETADORESS | 2400 F LAS OLAS BLVD. #1 67
crv-s1-2p | FORT-LAUDERDALE, FL 33301 CITY-S5T-21P FT LAUDERDALE, FL 33301-1582
TME 7 petete TITLE MGR L) Grange  §e] Acition
NAME RAME JONCARLOS GUERRA
STREET ADDRESS smeatanoress | 2400 E LAS OLAS BLVD. # 167
cirv-s1-28 ciry-5i-ap FT. LAUDERDALE, FL. 33301-1582
TMLE O betete T (1 Change [ Addiion
NAME WAME -
STREET ADORESS STREEY ADORESS
CITY-ST-2P CITY-S1-2P
e [ Detete TITLE O ctange [ Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CTY-Si-ap CITY-ST-2P
TME 3 Delete TNE O Change [ Addition
HAME NAME L
STAEET ADORESS STREET ADORESS -
CITY-5T-2P CITY-S1- 2P T
TMLE ] Detete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS .
ov-sr-ar | oimy-s1-ap R

11. | hereby certify that the information supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receives or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q«J\Q %/\A'/ RICHARD GERBER 3% [96 954-467-2337

I
Daib

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daylima Phone ¢




