2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000014911

1. Entily Name

BECAR VENTURES, LLC

Principal Place of Businoss

200 OCEAN LANE DRIVE, APT. 901
KEY BISCAYNE FL 33149

Mailing Address

200 OCEAN LANE DRIVE, APT. 801
KEY BISCAYNE FL 33148

2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile. Apl. #, el Suite. Apl. #, elc.

FILED
Feb 05, 2007 08:00 AM .
Secretary of State

MR WOR A

tst MOORE CR2E083 (10/086)
Cily & Stale Cily & Slate 4, FEI Number Applied For
20-2612350 Not Applicable
an Counlry aip Counlry 5. Cerlificate of Status Desirod O ?i'gg‘lﬁggﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant '
Name
CORPORATE CREATIONS NETWORK, INC. !
11380 PROSPERITY FARMS ROAD #221E Stroet Address (P.Q. Box Number 15 Not Acceptable) ;
PALM BEACH GARDENS FL 33410
City - -~ Zip Codo I

FL

8. Tho above named enlity submils this statement {or lhe purposo of changing its registered office or registered agent, or both, n the Stato of Florida. | am familar with, and accopl

lho obligalions of registerod agoenl.

SIGNATURE
Signature, lyned of phhlod hame of regislered agent and tik f appheabla (NOTE Rugpsitred Agent signature required whan rginstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
it MGRM O oelete it [ Change [T Addition
HAME. VELARDE, ALFONSQ NAMI o
SIRITADDAESS | 200 OCEAN LANE DRIVE, APT. 901 SIREL] ADDRESS UUUDUUHE 14 1 E_:l
CHY-SI-2IP KEY BISCAYNE FL 33149 CITY-S$1- 7P 021 207-80016-003 50,00
Hne MGRM [ oetete e Clchange [ Addition
NAME ROSALES, ISABEL P NAM!
SIRFTADDRESS | 200 OCEAN LANE DRIVE, APT. 801 SIRCETADDRESS
CIY-81-4° | KEY BISCAYNE FL 33149 GIIY-51-71P
mir T Detete i I Change ] Aadilion
NAMI NAML
SIRLET ADORISS SIRIETADDRE S
CIY-SI. 2P CIY-SI-2IP
[{I]18 O Delete ne [ change {71 Addilion
NAMI NAME
ST ADORESS SIRITT ADDRESS
CIY-81-718 GIY-S1-2IP
n [2] Delele nr Ol change  [J Addilion
NAMI NAME
SIRICTADDRE S5 SIRFETADDRESS
CIry-S[-21¢ CITY-SI-2IP
e 1 Delete mr O change  [J Addilion
NAM NAMI
SIRELT ABDRESS SIRITTADDR 88
GIY-51-/1P GUY-SI-71P

11. | heraby certify that the informalion suppliec with this filing does not qualify for Ihe exemplions conlainad in Seclion 119, Flonda Siatules, | furlther ¢ertify Ihat tho information
indicaled on this roport is truo and accurale agd that my signalure shall have the same logal effect as if mado under oalh; thal | am a managing member or manager of the
owcrad to execute this report as required by Chapler 608, Florida Stalutes.

limilad liability company or tha raceiver or rusfo o

o iy

SIGNATURE: h

SIGNATURE AND TYPED Ql? PRINTED NAME OF BIGNING MANAGIN

MEMBER, MANA‘EH. OR AUTHORIZED HEPRESENT’YIVE

1/2?/@1}

205 -2b]- 5395

Daytime Phone #

/ Ratg




