FILED
2007 LIM INNUAL REPORT oY Mar 09, 2007 8:00 am

DOCUMENT # L04000008262 Secretary of State
BE"R“E“E’EEAUTIFUL LLC 03-09-2007 90133 018 ****50.00
Principal Place of Business Mailing Address
1200 TOWN CENTER DRIVE 1200 TOWN CENTER DRIVE
SUITE 315 SUITE 315
JUPITER, FL 33458 US JUPITER, FL 33458 1S
e TR IR RGO SR TR
3600 DA/Y Ave. Fo Box_30091

Suite, Apt. #, etc. Suite, Apt. #, otc. 02262007 Chg-LLC CR2E083 (12/06)

City & State ity & Slate 4. FEl Number Appliad For
PALm éEM,R BARDENS, FL f Berik Gagoens, FL | " 52.2439322 Not Applicable

j.p; [', I )] CounLt?‘ . P _5 3 l’l Z ﬂ Counlryw $. Certificate of Status Desired O lfeseggq ‘miﬁonal

6. Name and Address of Current Ragistered Agent . T. Name and Address of New Registered Agent
Name

FLORIDA INCORPORATORS, INC. Reéna_ 1 HELIHAN
8875 HIDDEN RIVER PKWY, STE 300 Strast Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33637
ZL06 bAtsy Ave

CiwffﬂM Bl @4,(091\15' FL |ZipCDd933‘f/0

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 Florida, | am familiar with, and accept
the obligations of rpgistered agent.

SIGNATURE MELM Ko ,04 WHELL oo 2-2607
smm.ygglaumamawaammmnmm (NOTE: Ragistered AQant pgnature mquied whan réinetatng ) DATE
Filing Fee Is $50.00 Make chock payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONETCHANGES )
TILE MGRM [ pelete TILE hange  [] Addition
NAME - WHELIHAN, REGINA NAME 3&06 DAIS v AVE .
STREET ADDRESS ._———? STREET ADDRESS
cm-5T-2p | JUPITERFL-33458—— CITY-5T-2P FALMO CRLY BADENS FL SEY /D
— R [ Delete THLE CJchange [ Addition
. NAME " o NAME
STRECTADORESS [ - STREET ADORESS
CITY-ST-2P o CITY-ST-2P
TME [ Delere TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITy-3T-2p
Lt 7 Detee THLE Dl crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIfY-§1- 7 CIY-51-2P
TITLE [ Delete TITLE [JJ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CATY-ST-2P
e [ Detete e O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this rapert is true and accurate and that my signatura shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: WMMJ REL 1WA 10 HELI tans 2.27-07 563548464

pﬁawmwmm“nmmmmnm Date Daytme Phane #




