FILED

Apr 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-16-2007 90347 011 ****50.00
DOCUMENT # L05000042533
1. Entity Name
BEGARO, LLC
Principal Place of Business Mailing Address b U U d 89 G G :
11607 PALMETTQ WAY 11607 PALMETTO WAY
COOPER CITY, FL 33026 COOPER CiTY, FL 33026
T S T S LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. EEI Number Applied For
30-0377832 Not Applicable
Zip Country an Couniry 5. Certificate of Status Cesired O ?i'ggql‘;gjmo"a'
6. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Registered Agent
Name
OLSEN, MARK C
633 SOUTH FEDERAL HIGHWAY . Street Address (P.Q. Box Number is Not Acceptable}
SUITE 400-A
FORT LAUDERDALE, FL 33301
City FL { Zip Code

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

SIGNATURE
re, typed o pnted name of registered agent and ine if applcable, (NOTE: Registeren Agar| signature requited when reinstatng) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 ] Flarida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM £ Delete me {J Change 3 Addition
NAME CRAIN, GARY A NAME
STREETADDRESS | 11607 PALMETTO WAY STREET ADDRESS
core-st-zp | COOPER CITY. FL 33026 cITY-§T-2P
TME [ Delete TNLE [ Change [ Aadition
NAME NAME
SYREET ADCRESS STREET ADBRESS
CITY-57-2IP CITY-8t- 2P
TILE 3 oelete THLE (5 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -57-2P CITY-51-21P
1ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
TIE 7 peiete TITLE [ Change [ Addilion
NAME NAME
STRAEET ADTRESS SIREET ADDRESS
CITY-37-2IP CIFY-ST-2IP
TIE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 CTY-5T-21P

11. ( hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ind_‘lcals_d on 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 liabifity company or the receiver or lrustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING , OR AU REPRESENTATIVE Date Daytrne Phone #




