2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000074582

1. Entity Name

BESHAL, LLC

Principal Place of Business
1428 BRICKELL AVENUE,
SUITE 206

MIAMI, FL 33131 US

Mailing Address

1428 BRICKELL AVENUE,
SUITE 206

MIAMI, FL 33131 US

AN 118

FILED

Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90019 049 ****50.00
AR Y44

0

2. Principal Place of Business - No £.0. Box # 3. Mailing Address “ mls |”|’ mu ”“IH“ ll"
Suite, Apt. #, etc. Suite, Apt. #, etc.
8. APLF. Sle uie. Apt. #, eic 01042007  Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4. FEi{ Number Applied Far
20-5283700 Mot Applicable
Z‘ Z‘ .
P Couniry P Counlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUERQA, JUAN A

1428 BRICKELL AVENUE,
SUITE 206

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabie)

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 famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, Iyped or prnied name o! regisierec agen: and tile il applicable (NOQTE Registareg Agenl sigrature required when ransiaung) DAaTE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TILE [ Crange (73 Addition
NAME MEMUN ELIAS, ZICN NAME

STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 206 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL. 33131 CITY-S7-2P

TITLE MGRM [ Delete e [ Change  [] Addition
HAME CATTAN SUTTON, ISAAC NAME

STREET ADORESS | 1428 BRICKELL AVEMNUE, SUITE 206 STREET ADDRESS

CITY-ST-2P MIAME, FL 33131 CITY-57-2IP

TITLE MGRM 3 Delete TTLE [ Change [ Addition
NAME MEMUN ZAGA, JOSE NAME

STREET AODRESS | 1428 BRICKELL AVENUE, SUITE 206 STREET ADDRESS

Ciy-81-2IP MIAMY FL 33131 CITY-ST-2IP

TITLE [ oetele TTE [ change (3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-ST-2P

TITLE [ pelete TinE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE 7 Detete e [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P % £iry- 1.2

11. | hereby cerify that the information supplied

indicated on this repon is trug and ageur
fimited liability company of the receiviy

ling does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further cestify that the information
> my signature shalt have the same legal effect as it mage under oalh; thal | am a managing member or manager of the
sdmpowerad to execuie this repar as required by Chapter 80B. Florida Statutes.

s L8

Doytime Phone ¥

SIGNATURE: &

SIGNATURE ANIATYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




