FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT

T Secretary of State
DOCU!MEN-’ # LOSOOLH 04488 S 05-03-2006 90034 039 ****50.00
1. Entty Mam:>

BEKiME. i LC

Principal Place of Business Mailing Address 556 2
1565 HIGHLAND AVENUE 1565 HIGHLAND AVENUE B 800 3
CLEARWATER, FL 33756 CLEARWATER, FL 33756 -
Suile, Apt. #, etc. Suite, Apt. #, etc.
04262006 Chg-LLC CR2ZED83 (11/05)
City & State City & State 4, ¥EI Number Applied For
AN-3697)077( Not Applicable
4 Counlry Zi i it
- ! e Country 5. Certificate of Status Desired (] $5.00 Acditionat
. o Fae Requirad
$. Kome angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
SHALA, BEKIM ‘-:
1040 MAIN STREET %, Street Address (P.Q. Box Number s Not Acceptable}
SAFETY HARBOR, Fl 34655
Gity FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
tha opligations of registered agen
SIGNATURE
SGnature, heped or ponled name of registeres agent ant ke it applicable INGTE Regisiered Agen! signature nequincd when remsiatingl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES
THILE MGR 1 Delste FILE [J Change (] Addition
NAME SHALA, BEKIM NAME
SIREET AGDRESS § 1040 MAIN STREET STREET ADDRESS
chiy-St-aI PALM HARBOR. FL 34695 CITY-ST-7I0
HILE MGRA [ belate TLE [ Change [ Addilion
NAME SHALA, BESART NAME
SIREET 4DCHESS | 1040 MAIN STREET STREET ADDRESS
CITY-571-219 PALM HARBOR, FL 34695 Cimy-ST-7IP
TITLE [ pelete TILE [J Change [T Addition
NAWE HAME
SIREET AGDRESS SIREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ Delete TITLE [] Charge [ Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TLE O oelete THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-57-21P
TIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADLHESS STREET ADDRESS
CITY-57-2iF { CITY-S7-2IP
11. | hereny certity (hal tne ntormatos sepphed with this filing does not qualify 1or the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicatad .o Bus report s lrue ar rcarate and that my signature shall have the same fegal effect as i made under oath; that | am a managing member or manager of the
limited Eanifity company or the recaiver,or lrustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
| : Sl S
SIGNATURE: { _ : (06 732 Y-5626
SIGNATURE m AME OF SIGNING MANAGH MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




