FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000112747 ‘ : 05-29-2008 90019 001 ***416.25

1. Entity Name
BEAU REPOS, LLC

Principal Place of Business Mailing Address F g N
16139 SW 54 COURT 16139 SW 54 COURT 30067957

MIRAMAR, FL 33027 MIRAMAR, FL 33027
Suita, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, Number Applied For
l = Ib 8gbql'l Nat Applicable
i i 4 P
Zip Cauntry Zie Country 5. Certilicate of Status Desired O Ei'gglased;'"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name
PETER M. LOPEZ, P.A. _
1911 NW 150 AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33028

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

S:g_r\alure. Iyped or printed name of registered agent and ttle il apokicable. (NCTE: Reqistarec Agent signature reGuired when renstating) DATE

- FILE NOWIIl 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 - O oelete TILE [ cChange [ Addilion
NAME SAGET, ALIX SR. NAME
STREET ADDRESS | 16139 SW 54 COURT .- STREET ADDRESS
CITY-ST-7P MIRAMAR, FL 33027 - - CHY-ST-2P
1TLE o7 I Detete e OJchange [ Addilion
NAME . NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Detete TIILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O Delete TITLE [ Change [} Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CiTY-ST-21P
Tne [ Delete TITE O thange  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Adailian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-§1-21P

11. | haraby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas, | further certify that the infarmatian

indicated on this report is tpye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
fimited liability companyof recaiveldr trugtes empowared Lo execute this report as required by Chapter 508, Florida Statutas.
/

SIGNATURE: Sh M&Em _ 5:/ 500@

IGNATURE AND TVPEA onlmn”o NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #

v



