* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # L05000104488 Secretary of State
1. Entity Name
BEKIMS, LLC
Principal Place of Business Mailing Address
1565 HIGHLAND AVENUE 1565 HIGHLAND AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
- 05012007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-3897071 Not Applicable
5. Certificate of Status Desired O ,?asa'geoq“;?;g“ma'

6. Name and Address of Currant Registered Agent

?gta)LhAn;ﬂ\?Eg'PAREET DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
the obligations of registerad agent.

SIGNATURE
'8, lypad or prnted name of sagiaterad agent and nitle if applicable. (NOTE. Ang:stargd Agent signatusa recuired whan rensteting) DATE

Fllln% Foe is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME SHALA, BEKIM
STREET ADDRESS | 1040 MAIN STREET
CITy-ST-2P PALM HARBOR, FL 34695 LO00oNnTS9910
me MGRM Ha/24/07-80062-002 50,00
NAME SHALA, BESART

STREET ADCRESS | 1040 MAIN STREET
GITY-S5T-2IP PALM HARBOR, FL 34695

TITLE
HAME

amorte DO NOT WRITE

w IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE =
NAME

STREET ADDRESS
CiTY-S1-2IP

TIME

NAME

STREET ADDRESS
CITy-st-zip

11. | heraby certiy that the information supplied with this fifing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on 1his report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
iimited liability company or the receiver or trustee empowered (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - & K Siala & Lo 7a%-4f 204

1 "
SIGNATURE AND TYPED OR MN‘I’!D NAII!?!?BIGNINO MANAGING MEMBER, OR AUTM[Z‘E‘D REPRESENTATIVE Daytime Phone #




