FILED
2008 LIMITED LIABILITY COMPANY  Apr (9, 2008 8:00 am

ANNUAL REPORT ecretary of State

7
PEO,CUMENT # LO 000108703 04-09-2008 90124 016 ***138.75
. Entity Name
BEEXCLUDER, LLC
Principal Place of Business Mailing Address
1400 NW 46 ST 1400 NW 46 ST .
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US
P T T IR ARIEART R REAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (121’06)-
City & State City & State 4,"FEl Number - Applied Far
26~ 1374317 Not Applicable
ap |- Country zie Country 5. Cernficate of Staws Desirea O Ei'gngf:‘;‘i"“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SOLDINI, JASON
1400 NW 46 ST Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

City FL l 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. | am familiar with. and accep!
the obligations of registered agant.

SIGNATURE

- Signatara, rypad o printed nama of registerad agant and utla il applicable. {NOTE: Ragistered Agen! signatute required when reinstaling) DATE

FILE.NOWIII FEE IS $138.75 Make check payable to- .

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM C velete ILE (3 change 3 Addition
NAME SOLDINI, JASON NAME
STREET ADDRESS | 1400 NW 46 ST STREET ADDRESS
CITY-£T-2IP FT LAUDERDALE, FL 33309 CITY-ST-2P
TILE [ oelete TIMLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIlY-51-2iP
g O Delete THiE [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST- 2P
TILE O pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNE [l Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P
TLE O delee TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certily that the information supplied wilh tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or |h7iver or iruglee gfhpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _— Sasoa Sodiay .BI/Z(/HS 954-254-3169

SIGNATURE AND TYPfOR PRINTE(NAHE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE l Date Daytme Phora #

/




