2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000023251 Feb 07,2006 08:00 AM
- eme Secretary of State
BE SMART LLC ry
Principal Place of Business Maiting Address
11157 WOODSET LN 11157 WOOBDSET LN
e A
2. Poncinal Place of Business 3. Maging Address o
Suite, ApL. #, alc. Sue, Api. #, &lo, 15t MOORE CR2EDB3 (10/05)
Chy & State City & Stale 4. FEi Number [ Aepied For
L L _ - ] ) @'@4@81 [ ]Ne( Appheat’
p J Country Zip Country 5. Cerificate of Status Desired 3 ?i'g?qﬁfgfona'
5. Nameand Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
tame -
A S e LLC [~ Srent Addvass (PO Bax Narmbar i Not Acceptatie)
2240 WOOLBRIGHT RD SUITE 317 ] 7 T
BOYNTON BEACH FL 33426 S B 7 S
City FL ! Zip Code

8. Tre above named entity submits this staterment for the a;)osé ogﬁaﬁéfng its réglg’(ered affice or ragistered agent, or both, in the State of Forida § am familiar with, and accex
the okhgahons of registered agan,

SIGNATURE —
Sidh ure typed of prrted name of regisleled agent and bile & apphasbie {NOTE Regstered Agent senalure required whenseinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Chetk Payable to Florida Department of State
Due By May 1, 2006 .
9. MANAGING MEMBERS / MANAGERS 10,  ADDITIONS/CHANGES -
TTLE MGRM O delese TILE O Ghange [ Ad2s
WAE SHACH, MICHAEL NAME
STRIET ADDRESS 111157 WOODSET LN STREET ADTIRESS J,UDE}BDU#B 4530
o 52 |BOCA RATON FL 33428 CY-51-2P 2418/ 05-80058-004 50,00
TLE 1 elets TIE O] Change [ Ada™y
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-S1- 2P CImY-5i- 2P
TTiE ) _ . Oveietg . §we 0. . o [Ochange [ Asdiii
WANE HANE
STHEFT ADORESS STREET ADORESS
CiT?-§1- 247 CATY-ST- P
THLE O pelete e O Change [0 Adesc
NAME NAME
STAELT ADDRESS STALET ADDRESS
CITY-3T-27 CINY-S1- 29
THLE [ Detete e O hange [ Addits
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cily - S1- 2 CITy-51- 24P
e 3 etete s 3 Change adie
MAHIE HAME
STREET ADBRESS STREET ADIDRESS
CTY-5T- 7 CITY -§1- 2P

11. | hereby cerily that the wformation supphed with this fiing does not guality for the e;{empticns contamed In Section 119, Florida Statutes | further centify thaf the information
inccated on this report is frue and accuraig and thal my signature shall have the same legal efiect as if made under oath. that | am a managing member or manager of the
hmuied hability company ar {he regeiy rustee empowerad 1o axecuie this reparn as requaed by Chapler 608, Florida Statules.

SIGNATURE: fizﬂ{/dﬂ( _ Z Fi 2¢ 7572207

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Caybme Pione #




