2005 L1 ALTED LIABILITY COMPANY FILED

PORT (AR) Feb 09, 200S 8:00 am -
' Secretary of State

02-09-2005 90152 009 ****50.00

DOCUMENT #

1. Entity Name ’ JAN 2 2[‘“5 N
CARIGAN BECKETTYL

B e I\
Principat Place of Business CARLOS ! iU‘."KM.snhng Addregs

18911 COLLINS AVENUE, L1801 18911 COLLINS AVENUE, APT. 1801 wuuwuay
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 . :
Suite, Apt. #, etc. Suits, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
20/00Y 7T T " “[Not Applicable
Zip Country Zip Country " . $5.00 Additional
5, Certificate of Status Desired O Feoe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent s
Name

EQLQ 1C E' g AIIRLLI‘RMDR PE F?F%( BLVD.. STE. 402 Street Address (P.O. Bax Numbaer is Not Acceplable)

FT. LAUDERDALE FL 33306

City FL Zip Code

— e e = — —— el D R

8. The above named entity submits this statement for the purpose of changlng its reg:stered office or registerad a'enl or both in the State oi Florida. | am familiar with, and accepi
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of regrstered agent and title § applicable {NOTE Regrsiered Agent signatwe requred when reinstaling) DATE
9. MANAGING MEMBERS,’M NAGEHS ADDITIONS/CHANGES
TIILE MGRM [ Delete O change [ Addition
NAME LIDSKY, CARLOS TRUSTEE
STREET ADDRESS | 18911 COLLINS AVENUE, APT. 1801 . SIREET ADDRESS
CIY-SI-2IP SUNNY ISLES FL 33160 CITY-S1- 29
TILE 1 petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-§1-7P
TITLE ] Delete UILE [J Change [ Additien
NAME NAME
Temeetanoess | T T - " STREET ADDRESS - T T T
CITY-ST-2IP CITY-51-2P
TITLE [ pelets TITLE {Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE 3 Detets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-81-2°
TITLE 3 Delets TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P

11. | hereby certify that the inforfg
indicated on this report is ty
limited liability company g

his fliiig does not qualify for the exemption stated in Saction 119. 07(3)(i), Florida Statutes. | further certify that the information
d thay Ay signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
efpbowered to execute this repon as required by Chapter €08, Florida Slatules

oy (el oO_SK,\./ /3,05~ F?oS)?&é -2(060

: Date aylima Phone 4

SIGNATURE:

SIGNATURE ANDC TYPED OR TIINTED NAME BF SIGNING MANAGING IIEIIBEH MANAGER, DH/UTHDMZED REPRESENTATIVE




