2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000006791 Feb 05, 2007 08:00 AV
t. Entity Name -
BEACH BROKERS REALTY LLC Secretary of State
Prncmal Piace of Business - Maifing Addross — ' - : e - =
287 SUNNY ISLES BLVD, 287 SUNNY ISLES BLYD,
R S
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross -

Sulie, Apt. #, stc. Suite, Apt. £ clc 15t MOORE CR2E083 (10/06)

City & State _ ) Cily & Stale & FEI Numbeoy Applied For

) 45-0502633 Fol Applicaio
Z Country ap Countey 5. Certificate of Status Dosirad g g\i‘g‘?qgf;‘;"’”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
LEIDER, JAMES

287 SUNNY ISLES BLVD Street Address (P O Box Number is Not Acceptable}
SUNNY ISLES BEACH FL 33160 —

City FL Zip Code

8. The above named ontity submuts this stalement Jor Ihe purpose of changing ils regislered offico or registored agent, or both, i the State of Florida. | am familiar with, and accepl
tha obligations of rogisterod agont

aosrune_ AN - Ol /a» /0%

Sgnature, )ﬂfﬁ - profes hng o regstaed agent and ttle § anpdceble IROTE: Regrsigrad Agor! sgralure required when reisiating) BATE v

v

FILE NOW!!! FEE IS $50.00 WOOO0E850 e
Make Check Payable to Florida Department of State { D2/09/07-800%4-008 53,00
Due By May 1, 2007

5. MARAGING MEMBERS/ MANAGERS 10. T ADDITIONS/CHANGES

G MGRM 3 Delele il {Johange 3 Addtion
HAR LEIDER, JAMES HARE

SHITEADDRTSS | 287 SUNNY ISLES BLVD. SERLEEARIE SS

CIY STAR | SUNNY ISLES BEACH FL 33180 ey st ap

e O petete T T change (3 Addsion
adl L

SIRLEE ADDRESS Sl LARDRESS

C4TY 51 2P ! Iy SI g

Y [ Delete fst (T Change [ Addition
HARE AR

SIRCTTARDRESS SEIT) ABDRESS

oY CSE AR - . vy BioS

Tt {1 petete 31 ' T Change [ AdaBlon
HANE B

SIRLET ADDRISS STREADBRESS

CHY ST A Ty s A ,

e {7 Gotete it [T Change 1] hddeilion
Nk AR

SIALE | ADORESS SIRTETABDRESS

G S AP PIY st P

HILE ] Desnte Tl O] change ] Addfillon
HAML HA

SIRELY ADDRESS STREEE ADBRLSS

LAY -R[ 7IP Y s1-ap

14, { horeby cerdly thatl the information sfz{;i;@d with this fiing doas not qualify for the cxemptions conlained in Secion 19, Florida Stamtes. | further corlify that the information
indicated on this roport is true and accurate and that my signature shall have the same legal offecl as if made undeor cath; hat | am a managing momber or manager of the
limited Hability company or the receiver of rustoo empowored 1o execuio this report as required by Chapler 508, Florda Stasles

SIGNATURE: Jomu oﬁd!ﬂ a// 20f03 _ 300-9{L5656x 2

SIGRATURE AND TYPLD OFFRINTED NAME OF SIGNING MANAGING MEMBLR, MANAGER, GR AUTHCRIZED REPRESENTATIVE ) Date Dieyuns Phong §

i



