FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000084298 Secretary of State
1. Entity Name 03-31-2008 90269 049 ***138.75
BEQ, LLC
Principal Place of Business Mailing Address _
3531 GRIFFIN ROAD 3537 GRIFFIN ROAD ‘ TV
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FI. 33312 ' e
e T ROCARA AR
| PO Box oY |
Suite, Apl. #, efc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E0S3 (12/06)
City & State ﬁ & State 2 : Z FC_ 4. FEI Number E Eo b AN | i7 Applied For
Not Applicable
Zip Country 3 q th-rygﬂ_ 5. Certificate of Status Desired a gese'gg‘::drgdmonal
G. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rnglsterqd Agent

Name

HAGEN & HAGEN, P.A, )
3531 GRIFFIN ROAD o7 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL I Zip Code

8. The above named entity subrits 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 obligaticns of registered agent. .

SIGNATURE
B Signatre, typed or printec name of regisierad agent and litle if &pplicable. (NOTE: Regéistered Agant signature requived when relnsiating) DATE
FILE NOW!!! FEE IS $138.75 v Make check payable to ) v

A Florida Depanmem of State - L

After May 1, 2008 Fee will be $538.75

' - s B e ..-;&; ! )t‘;'f’-‘w § Ty '
9. - MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
Tme MGR ) pelete TILE [ Change [ Addition
NAME KADOSH, ESTI NAME
STREET ADDAESS | 3531 GRIFFIN RD STREET ADDRESS
CITy-S1-2IP FT LAUDERDALE, FL 33312 GITY-$7-7IP
TITLE [ Deteta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . _ . [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIyY-sT-7P CITY-8T-2IP
TALE ] Detete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-7P CITY-S$T-2IP
TITLE 3 petete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete TITLE ] Change ] Addition
NAME NAME . )
STREET ADDRESS : STREET ADDRESS ) B
CiTY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = e ik ,63@9@8’ VI -80)-5512

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” Daytime Phone #
e —— ]




