2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 18,2004 8:00 am

DOCUMENT # L99000004174 Secretary of State
1. Entity N
BES:YTI;:E DEVELOPMENT, L.L.C 0218-2004 90099 048 73000
Principal Piace of Business Mailing Address
1850-43RD AVENUE PO BOX 7020
SUITEC VERO BEACH FL 32961
VERC BEACH FL 32960
58945 V.S 4
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
\/U’LU EGA‘LH’ 4 ‘F'— [ 65-0937807 Not Applicable
a9 3;5\ bq_ ‘CEI“%A' ) Zip Country 5. Certificate of Status Desired [ gese'gg“‘:?:é“o"al
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent

e . ] e e . ~Name__ . _. e e & T e A o o o e e & P

SEEE%IEJ&%%V\BIL%S[? Street Address (P.O. Box Number is Not Acceptabie)
VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and tite  applicable. {NOTE: Hegisterad Agent signature required when remstating) DATE

g, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES

TITLE MGRM T pelete TTE {Cchange ] Addition

NAME BEUTTELL, RICHARD C JR NAME .

STREET ADDRESS {P.O. BOX 7020 STREET ADDRESS

CITY-57-20P VERQ BEACH FL 32961 CITY-ST-21P

TITLE MGRM ) O patete TITLE O change ] Addition

NAME DAYTON, ISABELLE B | I

STREET AOGRESS |P.O. BOX 7020 STREET ADDRESS

CITY-ST-20 VERO BEACH FL 32961 CITY-ST-2P

TITLE MGRM O Delete TITLE [ Change [ Aadition
—HMIE- S BEUTTELL GEORGE M~~~ — "~~~ =7 — =~ "= " NAME ™ e T oTTT T e -

STREET ADBRESS | P.O). BOX 7020 , - [ STREET ADDRESS

CiTy-§1-2IF VEROQ BEACH FL 32961 CIry-s1-21P .

TILE 1 Delete TITLE [I Change [ Addition .

NAME NAME :

STREET ADDRESS ' STREET ADDRESS

CIFY-ST-2IP . CITY-ST-21P

TITLE [ pelete TMLE [ Change  [J Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITy-ST-2IP

TnE [ peiete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am a managing member of manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: R1CHARD ¢ B TYeAM, AV ., MW 2/ |4 I -%61 283

IGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING MANAGING MENMBER, aANAGEH, OR AUTHORIZED REPRESENTATIVE “ Date Dayhime Phone #




