-

N SR |

FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000061793 03-11-2005 90058 001 ****50.00
1. Entity Name 03-11-2005 90058 002 *****5 00
BEGIN, LLC
Principal Place of Buginess Mailing Address S,
267 SW 9TH ST SUITE 2 267 SW9TH ST SUITE 2
MIAML FL 33130 MIAMI, FL 33130 3 0 " 0 1 2 1 3
s T S | AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-LLG CR2E083 (10/03)
City & Stats City & State 4. FEI Number Applied For
QD_} L ‘:ia?' 2@ Nat Applicable
Zip Country zp . Country 5. Cerlificate of Status Desired [D/Ei'ggu':\::;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

Cily FL } Zip Code

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalture, typed of printed name ol registerec agent and titls if applicable. (NOTE: Hegisterad Agent signalure raguired when reinstating) DATE

Filing Fee Is-$50.00— - - Maka.check payable-to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS fCHANGES .
TITLE MGR [ Delete TITLE [ change [ Addilion
NAME LOPEZ, JOSE G : HAME
STREET ADDRESS { 267 SW 9TH 8T SUITE 2 STREET ADDRESS
CiTY-81-2IP MIAMI, FL 33130 © ~ CITy-ST-2P
TWTLE ST ' O Detete TILE (3 Crange [ Addition
NAME LOPEZ, JOSE G NAME
STREET ADDRESS | 267 SW 9TH ST SUITE 2 STREET ADDRESS
CIrY-S1-21P MIAMI, FL 33130 CITY-ST-21P
TITLE 3 petete TMLE [OJcChange  [C] Addition
NAME RAME
STREET ADDAESS L o STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
TLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2P
TLE ) Delete TNLE [ Crange. [ Addilion
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the examption staled in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the sama legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiverfor trustegompowegad to exacute this report as required by Chapter 608, Florida Statutes.

ﬂz/m;/ne (7%) 292-430

7 fiGning fanING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date aytime Phong #

SIGNATURE:

SIGNATURE AND TYPED &R




