e FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000048940 02-25-2008 90130 005 ***138.75
B:Eﬁ%§OUL, LLC

Principal Place of Business Mailing Address

6280 SUNSET DR, #611 6280 SUNSET DR, #611 (0 00 1O

MIAMI, FL 33143 MIAMI, FL 33143

Sute. Apt # et Sulte. Apt. 4 etc. . .| 01162008  Chg.LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-1337919 Not Applicabte
Zip Country Zip Country . i $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Nomae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLSKY, MD, PHD, ARTHUR
6280 SUNSE DR #611 Street Address (P.O. Box Numnber is Not Acceplable}
MIAMI, FL 33143
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* y, Sigratue. yped of prnted name of regisiered agent and ke f epphcable . (NOTE; Registerad Agent signature required when rewnstating) DATE
.:-:- JFILE NOWINl. FEE 15-$138.75, - T Make che K'payablo to
‘After May 1, 2008 Fee' ‘will be $538.75 et G s N ’ Florldn Departmant of State .’ i
* e R T i IR R W T v ER .oy
9. I © MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . ™ &
TITLE MGRM O elete TTLE MR - [JChange~ [ Addition
NAME COLSKY, ARTHUR M.D. NAME CoLSKY, AR THURL
STREET ADORESS | 5280 SUNSET DRIVE, SUITE@ STREET ADDRESS (3-\, QO QUNSET D UC SoTE Soo
CITY-ST-2IP MIAMI, FL 33143 CITY-81-2P . Hi &HI FL_ 231 43
T - . T 7 Detete N Rt . [Jctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TMLE 3 Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2iP
TILE 3 pelete TITLE [ change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-S1-2P
TiTLE O delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O Deleie TITLE ] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T- 2P

the exemptions contained in Chapter 119, Florida Statulss. | further certily that the information
e sama legal efject as if made vrc2- aath; that | am a managing member or manager of the
s feport aggequirgll by Chapter 6C8, Fiorida Statutes.

SIGNATURE; / ( VZQ

11. | hereby certity that the information supplied with this filing does not qualify foy,
indicated on this report is true and accurate and that my signature shall hay,
limited liability company or tl eiver or trustee empowered 10 execule

A AL
sseNATunEW?ﬂfmﬁ OF SIGNIRT MANAGING MEMBEICMANAGER. OR AUTHORIZED a*nsssu'rnlvs [l A | Daylime Phone #
A



