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DOCUMENT # | 29000005839

1. Limited Liability Company's Name
Beico L Aems AReTMOTES, LLC

AODOS 5254 350
05/25/05--01024~-004 %350, 00

2. Principal Otfice Address 3. Mailing Oﬂie Addrass
l a5 C}LLS’CCP PN S A’U\f_ I.Z'.'S C LEJ.GQ Qﬂ-k L 4. State/Counry of Formatio
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To Do Business in Florida q [ 1 ‘ q (.‘.1
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6. FEI Number Applied For
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2ip Country Country 7.
23,00 Us A, 53 6Op USA CERTIFICATE OF STATUS DEsmED [

8. Name and Address of Current Registered Agent

Narme

F@NKIC@mw
Street Address [P.C. Box Numbsr is Not Acceptable)
122 Clecopeckee. Kve

Suite, Apt. #, Etc.

C‘ny State Zip Code
FL 3360 ¢
» |, being appointed the register ent of the aboy bility mpany am familiar with and accept the obligations ot Chapter 608, F.S.
Signature of
Registered Agent Date HMG(
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1. | certify that | am managing member/imanager orfthe receifes ar trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
filing this remstatement appllcauon the reason forgdissolutip§rhay been eliminated, the limited liability company name safisfies the requirements of saction 608.406, F.S., and that
4 peen fa 6 information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

aslf mada under oath,

Signatui®s of
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Typed or printed name of signing Managing Merer/Manager T’W K -.J.— /} S5STA
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