2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)" - +» Apr 30,2007 8:00 am

DOCUMENT # L06006122712 ecretary of State
1. Entity Name 04-09-2007 90350 036 ****50.00
BEYER ASSOCIATES, LLC
Principal Place of Businoss Mailing Addross
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125 VUuUuvuUr A
MIAMI FL 33134 MIAMI FL 33134
2. Principal Placa of Business - No P.O. Box # 3 !\Aa-ling Address '
Suito. ApL. ¥, elc. Suite. Apt. #. oic. 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEt Number Applied For
5’0—} * / s 8 8 Y ‘73 Net Applicable
Zip Couniry Zip Couriry 5. Cortiicalo of Siaws Desiod [ gig?q ;s:mdrmr
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Feglstered Agent
Name o - —
;E&M:g&élélg%hll.gON BLVO. SUITE 1125 Sirog| Adgress (P.O. Box Number is Nol Acceplable)
MIAMI FL 33134 '
City FL I 2ip Coda

B. Tha above named enlily submils this stalament for tho purpese of changing its registered office of registered agons, of bolh, in the State of Florida, 1 am familiar with, and accept
tho abligations of registared agent

SIGNATURE
SonnIue. [ypo O Alecd name 8 S0 ENED et fed Bl ¢ SETICOD (NDTL: Pegisiersd Ageni sgnalury sauresd when resiaiig | LATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

™ st*” 5 mMemibber 2 ootowe I O] Chamge [ Addiion
NAML, 0’ NAM

A'n [ RS (¥

SINET ADORESS 58.’00 p“ﬁ_d@zﬁ_mﬁﬁ Sk lizas P —

CIfY-SI- 2P Col Gololes L AL |BY GIFY-S1-/P

i, Maac  n Mg~ [ bowe i [ change [ Addition
NANG MarkK [ TLRN ) NAMF

SMETADIRESS | 2900 Prricech (te Blrd Suiie 1135 § smriaomss

CHY- 51717 Cz sl Gniles £ 2%)2Y CITY- S0 W

um " 3 Detote I O change [ Addition
HAMU . NAML

SINFE§ ADORESS STRELT ADDHE 55

vk 2P CIFY-S1- P
— i — _————- - J Ladoe {13 [JChange [ Addliion
A NAML

SINET ADDRESS STRIE | ADDRLSS

Gy St-2P CIFY -5 A

o O eigie [1[1; O change [ Acdition
HAME MANI

SIR L ADDRESS SIREE) ADORESS

CIN-81- AP LITY-ST- 1P

Nt 2 otete nmt. O Charge [ Addition
HAMI. NAML

SHUE) ADIFESS SIREF | ADCFF 53

ciY-SL AP CIrY-Si- P

+1. | horgby certify that the information suppliod with this filing does not gualiy iy the exempdions ¢onLainea in Sectien 119, Flofida Statutes. | luriher certly thal the infermation
indicalad o0 1his report is ue and accurala and that my signature shall have the same logal offect as if made under ocalh: thal | am a managing member or manager of the
limited Kability company or the recever of iFusine empowared 1o uta Lnis report as roquirad by Chapter 608, Florida Stalules.

SIGNATURE: _£4

TURE AND TYPED DA PRINTED MAME OF BIGNING DA AL MANAGE R, GR AUTHORIZED REPRESEMTATVE Dae Eaywre Prone »
A4




