o FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000072571

1. Entity Name -

BESIVLLC -

Principal Placa of Business Mailing Addrass

784 U.S. HIGHWAY ONE, SUITE 24 784 U.S. HIGHWAY ONE, SUTTE 24 e e

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 :
01042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI L
20-3214512 Not Applicatite

5. Certficate of Status Desirad ! Eiggq lﬁ?g{;‘io”a‘

6. Name and Address of Current Reglstered Agent

?&OS'Q.ES.’&WA“\? ONE, SUITE 24 DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

.SIGNATURF
i s

8. The above named entity submits this statement for the purpose of changlng 1ts ragisterad office or raglstered agent or both, in the State of Fichda. | am familiar with, and accept
i the ob11gat|ons ol reglslered agent . .

1.
R
— V. 3 .. - . !
e o .. — o ¢ e

“ Sgnalura, typed of prntad nema of reg:sterad agent and tila il spplicabid [NOTE Regsterad Agant signatura requued whan tanstating) DATE

!
FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fes'willbe $538,75. . . _

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME CHOSNEK, BETSY L

SIREET ADDRESS | 784 11,8, HIGHWAY ONE, SUITE 24 s i

or-s2p | NORTH PALM BEAGH, FL 33408 000 fQT'@BJ i

— MGR mm de AN0EN-NN9 1239, 75
NAME CHOSNEK, IVAN M

STREETADDRESS | 784 L1.S. HIGHWAY ONE, SUITE 24
CITY-51. 2P NORTH PALM BEACH, FL 33408

THLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE
HAME
SIREETADDRESS [ = o= Co s ) _
ov-stae |, SR . B I ;

-~ HAME -~ cmerem. . ——
+STREE] ADDRESS ZhoeEn et et s, a4l g.

Ere s . . .
i

ME PRV PNGHE s i, g

}
I
i e e TN LT e s e L]

CHY-57-2P ERIETRPERENTS A T, > )

11. | heraby certify that the information supphad with this filing does not quality for the exemptions contained in Chapler 119, Florlda Siatutes I further caertify that the information {
* indicated on this report is trud'and accurata and that my signature shall have the same legal effect as 1t made under oath; that | am a managing membar or manager of the
-limited liability company or tha recetver or trustae empowered to exacula thls report as reCiuired by Chapter 608, Florlda Statutes

SIGNATURE: M: 'k .

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona »

Secretary of State




