2006 LIMITED LIABILITY COMPANY

v
.-

] ANNUAL REPORT {AR}

DOCUMENT # L05000014911

1. Enlity Name

BECAR VENTURES, LLC

Principal Place of Business

200 OCEAN LANE CRIVE, APT. 901
KEY BISCAYNE FL 33148

Mailing Addiess

200 OCEAN LANE DRIVE, APT. 801
KEY BISCAYNE FL 33149

2. Principal Place of Businass

3. Mailing Adarass

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-10-2006 90166 036 ****50.00

O W A

Lwk 20-2L1235p

Suile, Apl. ¥, elc. Sutle, Apl. #, etc. 1st MOORE CR2EQC83 (10/05)
City & Stae Cily & Siate per Appfied For
é] | Y, l& 7%L Noi Applicavie
Zip Couniry Zp Cauntry 5, Cemhcale of Staius Desired 0O $5.00 Adaitional
Fea Required
8. Name and Address of Current Registerad Agant 7. Name and Addreas ot Now Reglstered Agent
Name

" 'CORPORATE CREATIONS NETWORK, INC. ™~ — ~ 77 ===
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

Steet Addiess (P 0. Box Numbe: is Not Accepiatle)

City

FL [ Zip Coge

8. The abave named entity submits this statemeni for the purpose of changing its regisiared oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
1ha obfigalions of regisiered agent.

SIGNATURE

SIDMIAE. YO OF DRSO e O 1T 8 DN I0ENT A UGS 2 S0 b

(NOTE Reu-n--c Aotﬂl S PHLA & £ Cp T D TanSEaUNG )

MANAGING MEMBEHSH.M-ANAGERS

B, 10. ADDITIONS /| CHANGES

THE MGRM 0 Detete me Ocrange [ Aadition
HANE VELARDE, ALFONSO NAME

STREET ADDRESS | 200 OCEAN LANE DRIVE, APT. 801 STREET ADDALSS
C-S1-0P | KEY BISCAYNE FL 33149 CAY.ST- OP

AnE MGRM [ Detete TILE O Crange [ Addilion
NAME ROSALES, ISABEL P NALE

STREET ADDRESS | 200 OCEAN LANE DRWVE, APT. 801 STREET ADDAESS

or-S1-5P |KEY BISCAYNE FL 33149 crv-st-zp

nne O Delete TIE OcCrnge [ Acditicn
MAME ME — -

STREET ADDRESS STREET ADORESS

CIN-SI-ZP - - T T oSt - o — - —_— - - - -
e O Geiete TME CIcrange [ Agdition
NAME NAME

STREET ADDRESS STRELY ARDRESS

GITyY-s1-np CITy-ST- 2P

luts [ Deleta TINE O Change  [J Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY - ST-7P CIFY-ST- 2P

HIE I peete ime [ Chang= ] Aadition
NANGE NAME

STRECT ADDRESS STRELT ADDAESS

Ciry-s1-210 CIFY-S1- 21

11. | hereby certty thal the information supplied wih this filing does not quality for the examplions contained in Section 119, Florida Siatules. ) furiher certity that the information
indicated on this repor i true ond accurate and ihat my signanue shall have the same legal aliact as if made under oatn; ihat | am a

limiled Eability compa

SIGNATURE:

\he 1eceer Or rusise empowered 1o execute his reparnt as required by Chapter 608. Florida Statutes.

N

ging member or manager of the

(2 [0t 20w, f&fﬁ%’\\

R, OR AL REPRESENTATIVE Dple

SIGNATURE AMD FYPED 0 ratur&kwa oF % WEMBER,

Caytere Prone #




