2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053169

1. Entity Name

BEAD PLANET, LLC

Principal Place of Business

. 8073 SAW PALMETTO LANE
BOYTON BEACH, FL 33436

Maiting Address

8073 SAW PALMETTO LANE
BOYTON BEACH, L 33436

FILED

Feb 09, 2005 8:00 am

Secretary of State

02-09-2005 90158 010 ****50.00

20008928

U OO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, etc.
e, Apt. #, ole Suite, Apt. #, etc 01282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbey . Apptied For
2—0 'O 4824 ' Ci Mot Applicabfe
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

WARD, ROBERT R JR, ESQ

8170 SW 93RD AVE Street Address {P.0. Box Number is Not Acceplable)

MIAMI, FLL 33173

City FL } Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signadure, typoed or printad namma ot registered ageal and ttlo it npplicabla. (NOTE: Regisiered Aganl signatura reguired when reinsialing) DATE

Filing Fee is $50.00
Dus by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delete Hi [ Change [ Addition
NAME HUGH-SAM, MYLENE NAME

STREET ADDRESS | 8073 SAW PALMETTO LANE STREEF ADDRESS

CITY-ST-2P BOYNTON BEACH, FL 334356 CIFY-S1-2IP

TME MGRM [ Detete TIE [l Change [ Addition
NAME HUGH-SAM, RICHARD NAME

STREET ADDRESS | BOT3 SAW PALMETTO LANE SYREET ADDRESS

CITY-S1-71p BOYNTON BEACH, FL 33436 CITy-sI-2ip

ILE . - O oetete TILE e 3 Change  [J Addition
NAME NAME

STREET ADDRESS ) STHEET ADDRESS

CITY-ST-7IP Ciry-Se-2Ip

TILE 1 petete e [ cChanga  [] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE J oetete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE , ] petete MLE [ Change ) Addition
NAME HNAME

STREET ADDRESS STRECT ADDRESS

CIVY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes. ( 5 é l )

SIGNATURE: W MLQ&M ] %? 05 137-9172

SIGNATURE AND TYPED U FRINTED NAME OF sx;@_u} MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




