2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # L05000057412

1. Entity Name

BEFO INVESTMENTS, LLC

Secretary of State

02-10-2006 90167 007 ****50.00

Principal Place of Business

9700 SOUTH DIXIE HIGHWAY
SUITE 500
MIAMI, FL 33156

Mailing Address

9700 SOUTH DIXIE HIGHWAY
SUITE 500
MIAMI, FL 33156

2. Principal Place of Business 3. Mailing Address

AR AT

Suite, Apl. #, ete. Suite, Apl. #, etc.

01292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Qq‘) g—.a éo Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $500 Aﬁdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNEY, ROBERT

9700 SOUTH DIXIE HIGHWAY
SUITE 500

Street Address (P.Q. Box Number is Not Acceptabie)

MIAMI, FL 33156

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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed narme of regislered agent and title il applicable.

(NOTE: Registered Agenl signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May ‘_I, 2006

Make check payabla to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE Mém ﬂ_ O3 Delete TLE Clchange [ Addiion
NAME ber '9? rn HAME
STREET ADDRESS | ' 7? e .S Dl 7’ # oo STREET ADDRESS
CITY-ST-2P My “_" Ei XY IYA CRY-ST-2P
TITLE 3 Delete TITLE [CJChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7 CITY-ST-7ip
TITLE 1 petate TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2P
TITLE ] Delete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O peiete TILE [Cchange 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-$1-2p /

11. 1 hereby certify that the information sugplied with this
indicated on this repont is true and accurate and thg
limited iiability company.pr the receiver ¢ trustee ¢

Hoes not qualify for the exempﬂo

- SIGNATURE

Sntained in Chapter 119, Flarida Statutes. 1 further certify thal the information

Teffect as if made under oath; that | am a managing member or manager of the

ﬂ

SIGNATYRE SN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, PNA*R OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

) -




