FILED
2006 LIMITED LIABILITY COMPANY . Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngNl;jm'yl ENT # 103000040432 04-03-2006 90068 022 ****50.00
BEECEUTICALS LLC
Principal Place of Business Mailing Address
2400 £ LAS OLAS BLVD 2400 £ LAS OLAS BLYD 20023705
#1067 #167
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
P s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0440490 Not Applicable
Zip Country Zip Country " . $5.00 Adc 1
S, Ceftificate of Status Desired 8] Foo Requira c;hona
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Regiatered Agent

Name

GERBER, RICHARD
401 SEVEN ISLES DR. Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL r Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Gt it appicabea. (NOTE: Ragistered Agent sigraturs r#qui#d whed reinstatiog} DATE

Fillng Feoe is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O peete TInE [ change O Aadition
NAME GERBER, RICHARD NAME
STREET ADDRESS | 2400 E LAS OLAS BLVD #167 STAEET ADDRESS
CiTY-ST-21P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
™LE MGR O oelete TITLE [ change [ Acdition
NAME GUERRA, JONCARLOS NAME
STREET ADDRESS | 2400 E LAS OLAS BLVD #167 STREET ADDRESS
CITY-8T-2P FORT LAUDERDALE, FL 33301 CITY-5T-2P
TITLE O pelete TITLE O change [ aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tme [ cetete TITLE [l change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-2IP
TILE 1 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-1P
TILE . O Delete TIE [ Change [T Addition
NAME NAME -
STREET ADDRESS - - STREET ADORESS
CITY-ST-2P CITY-§1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager ol the

limited liability company or the raceiv, rustee empowejgd to executa this raport as required by Chapter 608, Florida Statule
SIGNATURE: RICHARD GERBER go D& 954-467-2337
SIGNA]

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D"J Daytme Phone #




