FILED

2006 LIMRI.IEI\[I’ULAItBRIELTOYRSI:'OMPANY Fgléc(:'g,tglg? gfsé(t)gtg m

02-06-2006 90168 036 ****50.00

DOCUMENT # L05000026517
1. Enlity Name
HT BESOMAX, LLC
Principal Place of Business Mailing Adclrass
173 SOUTH SHORE DR 173 SOUTH SHORE DR
MIAMI, FL 33133 MIAMI, FL 33133 20005089
s i OGO A

Suite, Apt. #, alc. Suite, Apl. #. etc. 01312006 Chg-LLC CR2E083 (11/05)

Cily & State Cily & Stale 4. FEI Number Applied For

;0 Q530 L/y7 Not Applicable
7ip Country Ziis Counry 5. Cotificuic of Sialus Dusiad . gese.gg“i\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MENDEZ, LEONARDO P ESQ. i
1550 MADRUGA AVENUE Street Address (P.0. Box Number is Nol Acceptahle}

SUITE 150

CORAL GABLES, FL 33146

i Gily FL

Zip Code

8. The above named entily subimits (his stalement lor the purpose of Ghimging s regesternad ollice of registoned agant, or both, in the Siale of Florida. | am famifiar with, and accept
the obligations ol regislerecfagent.
£

SIGNATURE :
St typed o |Ir|l|-.1_1_'lu~r\e o regrateneed gt o Bk oLy At HIOTE Hooedeen Acgnl Se e recumed wlaen sgwslabog b DAIE
;g
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2}006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ILE MGR . 3 Geiote Lk ] Crange [ Addition
NAME MACHADOQ, TERESITA B NAML
SIRLET ADDRESS | 173 SOUTH SHORE DR SIRLE] ADURLSS
CITY-S1- 21 MIAMI, FL 33133 Gy siap
TITLE 3 peiete T3 O Change [ Addition
NAME NAME
STREET ADDRESS . SIREE] ADDALSS
oy §1-a ) CHY-SI1 21
1L 3 Daisie 1t T Chenge [ Addition
NAME NAME
STREL | ADORESS SIHEL | ALRILSS
Ciy-S1-ar GCliY 51 4r
I1ILE 1 oelee 1L [ Change  [C] Addition
NAME NAME
SIRLET ADDHESS SIRELT ATDHESS
CIY-§1-2P oy 1 aw
TMme [T 1LE O change [ Addilion
NAME NAML
SIREEF ADDARESS - SIRELT ADTHIESS ;
CITY-ST-2IP GHY §1 4P
URE 2 Deiete it 3 Change (] Addition
NAME NAME
STREET ADORLSS SIRLET ADDHESS
CHY S51-aP CY §14p

#1. | hereby cerlily thal the informalion supplied wilh his [iliny does nol quakily for the exemplions conlained in Chapter 119, Florida Sialutas, | lurther certily that the informalion
indicaled on this report is true and accurale and Ihat my signature shall have the same legal effecl as il made under palh; thal | am a managing membar or manager of lhe
limited lizbilily company or the receiver or rusiee ompowered (o execute 1his ieporl as requited by Chapler 608, Florida Stalules.

SIGNATURE: Wz A_WAJM /,/(3/,/20&/ J0SH026/:04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daxyiene Phone &




