2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT-# 106000110343 S £S
1. Eniy Namo ecretary of State
BECCABLEUS, LLC 02-12-2007 90301 014 ****50.00
Principal Place of Busincss Mailing Addross
2474 PROVENCE CiRCLE 2474 PROVENCE CIRCLE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suite, Apl. #, ole. Suile, Apl. #, clc. 15t MOORE CR2E0B3 (10/06)

Cily & Slale Cily & Slale 4, FEI Number gﬁmcd For

‘W Mol Applicable
ap Couniry ap Counlry 5. Cortificate of Stalus Dosired M $5.00 Agditional
: Fee Hequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

: e Rebecoa Achte |

?%BIPI?§¢;I§1NREE¢VICE COMPANY Strect Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE FL 32301 2u74 poovoneeE Cutie

N g TSy, PO R [ %

8. The above name enlity siybmils ll}is’sﬁlcm ni fol istered office or regislered agent. or bath, in the Stale of Florida. | am familiar with, and accept

lhe obligations of rfegisiered agont.
' \/30/07

SIGNATURE il
Slgrvaf.ne, Iyn¥ cr n!{_ﬂed g ol vcn;wmr\i: G atwtie T Al o {NOTE Registeres Agealsignnl reauiec wieh 1¢asiahng) CATT
‘ J FILE NOW!!! FEEIS $50.00
. Make Check Payable to Florida Department of State
e Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
it MGRM O pelele i O change [ Addition
NAMI FICHTEL, REBECCA HAMI
SINELTADDALSS | 2474 PROVENCE CIRCLE SINELT ADDNESS
ClY s1-4P WESTON FL 33327 oHY ST /i
1 O Dedela e, O clange [ Addition
NAMI NARI
SINEETADDIE S8 SIREL TADDISS
Cliv sl CIY S0 /0
I {1 Delele Ll [ chiange ] Addition
NAME NAME
SIRLETADDRESS STRLET ADDRI S8
L s AP [FTREETING
it [ pelete T (] change  [] Addition
NAMI NAMI
SINEETADDIESS SIRLEEADDINSY
CIY $1 AP cly &1 /1P
(M1 [ pelete nm [ Change {77 Addition
NAMIL NAME
SIRLET ADINE S5 STRLL TADIIESS.
Cly s1 4P CHY s /P
11 3 patete e O change [ Addition
NAMI NAMI
SIRELADDRESS STRLETADDRESS
CITY - S1-Ap tt\gysuw

11. | hereby certify thal the information supplied
indicaled on this reporl is lrue and accural,
limiled fiability compal oCaivar or

fexemplions contained in Section 119, Florida Statules. | furlher corlify that tho information
Fsame logal eflec as’if made under oalh; that | am a managing member cr manager of the
brt as required by Chapter 608, Florida Stalutes.

SIGNATURE: l / 30/07

SIGNATURE AND TYPEE CR PRINTED NAMQCF SlGNMMANﬂﬂING'MEMBEH_ MANAGER, OR AUTHGRIZED REPRESENTATIVE Deve Caytrme Pregne #
H




