FILED
< 2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000024852 01-13-2006 90035 033 ****50.00

1. Entity Name
CARIGAN BECKETT, LLC

Principal Place of Business Mailing Address -
18911 COLLINS AVENUE, APT. 1801 18917 COLLINS AVENUE, APT. 1801 L "0 0 l 3 l B
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
S e IOk
, NS & Y95
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E0E3 (11/05)
City & State ty & Stal 4, FE! Number Applied For
Te an ("f ‘ 20-1004129 Not Applicable
ap Country 2i B 20 ‘} Country 5. Cenificate of Status Desired O ?ese ggq ":ﬂm’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BLACK, WiL-LIAM R ESQ

2961 E, QAKLAND PARK BLVD., STE. 402 Street Address (P.0O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308

City FL I Zip Coda

8. The above namad ermty submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . I —_
Signature, typed or printad nama of regstared agent and title if appiicabla. (NOTE: Registarsd Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TINLE MGRM O oelete TITLE O cChange [ Addition
NAME LIDSKY, CARLOS TRUSTEE NAME
STREET ADDAESS | 18911 COLLINS AVENUE, APT. 1801 STREET ADDRESS
CIvY-ST-2(P SUNNY ISLES, FL 33160 CITY-ST-ZIP
TITLE 3 petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME O elete TITiE O change [ Additton
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-2P
TITLE [ Delete TILE [ change 7 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIFLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-ZP
TILE [ petete e O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P A CITY-ST-2IP

11. 1 hereby certify that the information supplie
indicated an this report is true and accura ate shgll have the same legal effect as if made under oath; that | am a managing merptSetor mangger of the

axeglte this report as required by Chapter 608, Florida Statutes. 3 DS

SIGNATURE: _X 2 1ol §33-2t006

SIGNATURE MDM“ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

lity for the exemptions contained in Chapter 119, Florida Statutes. | further ceni;z that the information




