2006 LIMITED LIABILITY" COMPANY FILED
ANNUAL REPORT (AR) M ay 08, 2006 8:00 am

DOCUMENT # L05000100728
e o, Secretary of State
o4 0 3 24
THE BE_AN, LLC. 05-08-2006 90038 033 50.00
Principal Place of Business Mailing Address
8803 TAMIAMI TRAIL NORTH #182 8803 TAMIAMI TRAIL NORTH #182
e o ||“»I“ |H ||m |NI ||“| ||m “m ”lﬂ |I‘N Ilm ‘ll‘l ﬂ“‘ m“l ‘“ l“.
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State umber Applied For
é/ﬁ ?7/ Not Applicabie
zp Gountry Zp Country 5. Certificate of Status Desired | fi'ggqlﬁfe‘gﬁona'
6. Name and Addregs-of Current Registered Agent 7. Name and Address of New Registered Agent
ol : Name
ESQM‘?IAJEEEEEI.IB HD., #5 Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34110
» City FL Zip Code

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

i
SIGNATURE :
Signature, typed o prinled name of mglslnleﬁ agent and titky it applicable. (NOTE Reg:stared Agent signature required whan remslatmg) DATE
.: Ll = - =
. FlLE NOW!!! FEE}S 350 00
9. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
THLE MGRM [ oetete TE O crange [ Addition
NAME ECKHARDT, TORY NAME
STREET ADDRESS (8803 TAMIAMI TRAIL NORTH #182 STREET ADDRESS
CTY-ST-ZP |NAPLES FL 34108 CITY-ST-2IP
TE [ Detete TInE O change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
cIvY-ST-1P CITY-ST-2IP
THLE O velete TILE [Jchange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2Ip CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-ZIP
TME [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2ZIP
HLE ] Delete THLE {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119. Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the [pasiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

% Y2206 _230.594-00 88

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPAESENTATIVE Daynma Phone #

SIGNATUR

SIGNATURE AND TYP)




