FILED
e ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # L05000113428 Secretary of State
BE‘EE“{S:I"ESTMENTS LLC 02-13-2006 90189 020 ****50.00
Principal Place of Business Mailing Address
2361 EDWARDS AVENUE 23617 EDWARDS AVENUE
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 " US
i OO R S T 0
PUB 326 -4yni Heror ik
Suite, Apt, #, etc. Suite, Apt. #, etc. T 02062006  Chg-LLC CRZE083 (11/05)
City & State City & Stai:.C F L 4. FEI Nurnber 2] Applied For
g Not Applicable
Zp Country Bz’;’ 207 Cw&g . 5. Certificale of Siatus Desired [ Eg-ggm':f:d”"“a'
6. Name and Address of Current Registered Agemt 7. Name and Add of New Registered Agent
Name
_SIETON, PAUL.G. - — . _ |
2361 EDWARDS AVENUE Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32254
City FL | Zip Code

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 familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and ttle if appliceble. (NQTE: i Agen sl required wheh DATE
Flling Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete THLE EfChange [ Addition
NAME SIFTON, PAUL G NAME
STREET ADDRESS | 2361 EDWARDS AVENUE st ooess | 7o B FR6 ~HH YL Hery as S GulL
aT-sT-7¢ | JACKSONVILLE, FL 32254 avsiar |JeyE Fe 322077
TE ) [ Delete e Ol Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE ] pelete THE [JChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
| CITY=-ST.2P ... _ CITY-81-2P. ——— — _
TITLE 7 pelete TILE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-ST-ZP
TLE [ Detete TLE [J Change 1 Additien
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-3P
TLE [ belete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2P CITY-$7-2p

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowe T ort as required by Chapter 608, Florida Statutes.

SIGNATU

SIGNATUREAND-PYPE0 ORTPRINTED NAME OF SIGNING MANASTAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z,/vfﬁm ToGF3-5T1 !

Date Daytime Phona #




