2006 LIMITED LIABILITY COMPANY FILED

POGUMENT # L05000063863
567 CONDOMINIUMS, Lic

ANNUAL REPORT Mar 22, 2006 8:00 am
g Secretary of State

(03-22-2006 90289 001 ****50.00

Principal Place of Business Mailing Address
815 N.W. 57TH AVENUE, SUITE 405 815 N.W. 57TH AVENUE, SUITE 405
MIAMY, FL 33126 MIAMI, FL 33126
ite. Apl. #, etc. ite, . ¥, 2
Suite, Apt. #, etc Suite, Apt. #, etc 03142006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
A O -3910790 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired a Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CANTOR, SAMUEL J Samuel J. Cantor
6700 BROKEN SOUND PARKWAY NW, #200 Street Address (P.O. Box Number is Not Acceplable)
SAMUEL J. CANTOR, P.A. 2499 Glades Road, Suite 210
BOCA RATON, FL 33487
et e _____ | Boca Raton. FL | Zip33431
8. The above nafmed entity submits thi (o d office or registered agent, or both, in the Stata of Florida. |am familiar gith, and accept
_the obligations of regi ‘g/’“
SIGNATURE = ﬂd
_SiguartFo, ypod or prirtod e of tagrstered agent gl LA appkecable. {NOTE: Fagistersd Agent signature mequesd when reineiatng) pd DATR”
= I
Flling Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Detete TITLE [ Change [ Addition
NAME THE BEC GROUP SERVICES, INC. NAME
STREET ADDRESS | 815 N.W. 57TH AVENUE, SUITE 405 STREET ADDRESS
£Aay-sT- 2P MIAMI, FL 33126 CY-$1- 1P
TME MGRM ] Detete THE O Change [ Addition
HAME JVRP DEVELOPERS, LLC NAME
STREET ADDRESS | 815 NLW. 57TH AVENUE, SUITE 405 STREET ADDRESS
CAyY-ST-2P MIAMI, FL 33126 CITY -ST- 2P
TME O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P oTY-S1-2P
Tne 0 Delete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY- ST- 2P CTY-ST-2P
THLE [ pelete mE [J Change [ Addition
NAME MNAME
STREET STREET ADORESS
Cy-s1-2ap CITY-ST-2P
TLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CITY -ST- 2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report is tnie 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
lirnited liability comparny or the receiver or trustee red t e this report as reguired by Chapter 608, Forida Statutes.
SIGNATURE: r - 3/7o/op 20YReLIIEf2-
SIGNATURE ARD TYPES OR MAME OF SIGNIH ER, OA A REPRESENTATIVE T oae 7 Daytime Phore &




