2008 LIMITED LEIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, _2008 ADr 17, 2008 8:00 am

DOCUMENT # L06000122712
DOLUN _ ecretary of State
04-17-2008 90170 004 ***138.75
BEYER ASSOCIATES, LLC
Frocipal Piace of Busingss Mailing Address
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
2. Principat Place of Business - Mo P.O. Hox # 3. #ailing Address
Suite, ApL #. eto. Suite, Apt. #, etc. 18t MOORE CR2E083 (10/07)
Cily & Slate City & State T 4. FElMumbper ™ _ = T . Appiied-For -
52-1588593 Noz Applicarle
Zip Countey o Caurary 5. Cerlificate of Status Desirad O gese‘ggqg?;;ﬁma’
6. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent
Nama E . Q
o e HERMAN, SLISONE, Ve S
MZBOO PONCE DE ‘LEON BLVD.. SUITE 121""2"5""“'_—'" - Street Addrass (.0 Dox NUMDer is Not ACce i) - - -
MIAM! FL 33134
City FL Zip Code

8. The gbova named entity submit
the obiigations of registereg

14

B stetement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

SIGNATURE 7] EvAyL gf Vel ?'/—7 / 0%
Signadure: lfpcdy ﬁ( "'L""E;e" 3 A rh FTited INDTE' Rayettanas ) o] Fl Sk Rt 5 ¥ s
vV ‘
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM ) pejete TitiE : ‘[ change [ Addition
HAME BEYER, ANDREW R NAME
STAEET ADBRESS | 2800 PONCE DE LEQN BLVD SUITE 1125 STREET ACDRESS
Iy -g1- 211 CORAL GABLES FL 33134 CIY-57-7P
TILE MGRM ] Delete liiiE [J change [ Additinn
HAKE HOPKINS, MARK RAME
STREET ADDPESE | 2800 PONCE DE LEON BLVD SUITE 1125 STREET ALTRESS
am-5T-ZP |CORAL GABLES FL 33134 £my-47-7
nLE 7 pelete IITLE [ Chiange [ Addition
NAME NAME
~ATREET ADAESS” e T STREsFAOORESS | T T - -
GITY-5T- 2P CITY-S1-2P
T [ 3 Delete TiTLE O Chage ] Addition
HAKE KAME
1mesT 2npsgss |- _ STREET ALDRESS
CITY-$T-2IP CCRY-STenp - - - - -
THTLE 1 Delste TiTiE [Jchange [ Adrlition
HAME IAME
STREET ADBRESS ) STREET ALDRESS
CITY-3T-2F o CITY-37- 7P
TLE T ol 0413 O Change [ Addition
HARE NAME
STAEET ADDAESS STREET ADDRESS
Y ST-2F CrY-ST- 2

11, 1 heretyy certify thay the information s,
incicated on this repari is true and accurale and thas
limitad lability company or the receiver or i

wiied with this fling does not guallty for the exemptions contgined in Section 119, Florida Saatutes. | urthgr cartity that the information
w signature shall have the same legal effect as If made under cathy that | am a managing member or manager of the

rugles empowerad to g ite this report 2s required by Chapter 808, Florida Slatutes.

3/29/3  202-2708233

MEﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE - Caw Castorw Pooee &

SIGNATURE: ‘

SIGNATURE AND IVPED OR PRIKTED HAME OF SIGNING MANAGH




