FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DO_CUMENT # L05000075447 04-18-2007 90035 023 ****50 00
Bé"ﬁ'“é“éﬂ‘i ESTATE, LLC

Principal Place of Business Mailing Address B 0 “ 3 82 8 3

2419 E. COMMERCIAL BLVD., STE. 100 2419 E. COMMERCIAL BLVD., STE. 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
Suite, Apt. #, elc. Suite, Apt. #, elc.
02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3252032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
BLOBDIG, GREGCRY J
100 W. CYPRESS CREEK ROAD, STE. 700 Streat Address (P.O. Box Numbaer is Not Acceptabie)
FT. LAUDERDALE, FL 33309
City FL | Zip Code
8. The above named antity subimits this stalernent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnied name of regisiered agent and fifle if appkcable {NOTE: Regisiered Agent signature requirad when reinstating) DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Delete TLE [0 Change [ Adoition
NAME LAMBERT, DANIEL HAME
STREET ADDRESS | 2418 E. COMMERCIAL BLVD., STE. 100 STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CiTy-ST-2I°
TITLE O Delete mLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CITY-§T-7IP
TALE (1 Delete TILE [ Change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
DTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31- 2P
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
11. | hereby certify that the informatlon upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this TGDO'{IS true and gogyate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limited liability company or the recﬁurustae empowerad to exaecute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: ( Dorire ) Lamoer Yal-01 AR |- b2 9]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Dats Daytume Phone ¢




