' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000026517 28
1. Entity Name 07 HAY 18 PH 2:
H T BESOMAX, LLC N
eyt ARY 3 r%} 2 L
A EiEs £ FLORIDA
Principal Place of Business Mailing Address
173 SOUTH SHORE DR 173 SOUTH SHORE DR
MIAMI, FL 33133 MIAMI, FL 33133
05092007 No Chg-LLC CR2E083 (11/05) 07
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2530487 et Applicable
5. Certificate of Status Desired O gese'g?q::?g“"“a'

6. Name and Address of Current Registered Agent

MENDEZ, LEONARDO P ESQ.

1550 MADRUGA AVENUE DO NOT WRITE
SUITE 150

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registarad agent and lifte if apphcahle. {NOTE: Registerec Agent signalure required when reinstating ) DATE
Filing Foe is $50.00 _EO0IO351 1302
Due by September 14, 2007 U5/20/07--01004--007  *450.00
9, MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME MACHADQ, TERESITARB

STREET ADDRESS | 173 SQUTH SHORE DR
ClFY-5T-2IP MIAMI, FL 33133

THLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TiTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-gr-2IP

TITLE

NAME

STREET ADDRESS
GrEY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiahility company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \”juum %5 Machaolo 7:%3;711 6/%(#400 305529 99,

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




