FILED

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-16-2008 90187 030 ***138.75

. May 16, 2008 8:00 am

DOCUMENT # L07000051907
1. Entity Name
BEEAID, LLC
Principal Place of Business Mailing Address 8 “ “ Q
2719 RAVELLA WAY 2719 RAVELLA WAY
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, Fi. 33410
S IR AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 05122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number | Applied For
" [Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O I§esegeoq ﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
SPIEGEL & UTRERA, PA. — !:\ 6;(' éC { - (_A%t- @)b'rl,i Gy
1840 SW 22ND ST. rag rgss . BoxfNumber js Netgapcepltable
4TH FLOOR ?-5_9) f 8( xﬂﬁk\) Cﬁ(i Ca_kj
MIAMI, FL 33145 \
City Zip
YPolp Beccl Goacdowg FL [ ®8% 4,0

. —

8. The above named enti i fhis statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regk }

SIGNATURE : gm =3 -of

igriature. typed oc printed name of registered egent and title {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWIl! FEE IS $138.75 In accordance with . 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior nofice. Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR Delete TILE [ Change [ Acdition
HAME STACK, SUSAN NAME
STREET ADDRESS | 2719 RAVELLA WAY STREET ADDRESS
CY-S1-2P PALM BEACH GARDENS, FL 33410 CITY-57-2P
TINE MGR [ Dalete TIME [ crange  [] Addition
NAME BRYAN, MERIEL HONEY NAME
STREET ADDRESS | 2719 RAVELLA WAY STREET ADORESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-§1-2P
TILE S [ pelete TILE [ Change [ Addition
NAME BRYAN, MERIEL HONEY NAME
STREET ADDRESS | 2719 RAVELLA WAY STREET ADDRESS
CIfY-5T-2p PALM BEACH GARDENS, FL 33410 CITY-ST-20P
TIMLE 3 Delete TMLE [ Crange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2P
TLE [ Detete TLE I changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O etete TILE [Cchange  [C] Adcition
NAME RAME
STREET ACORESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2IP

11. | hereby certity that the intormaticn suppied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue gnd accArate and that my 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 th T trust em@md to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s 93 _ 5 fofo;oy 5hi-309-9260

SIGMATURE AND TYPED OR PRINTED NAME OF A 5 OR AU TA Daytime Phona #




