2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000043747

1. Entity Name

SOUTH BEACH PLACE, LLC

Principal Place of Business

301 OCEAN DR, STE 504
MIAMI BEACH FL 33139

Maifing Address

301 OCEAN DR, STE 504

MIAMI BEACH FL 3313%

2. Principal Flace of Business

(705 oEaN DRWE

. Maiting Address

Suite, Apt. #, e1c. Suite, Apl, #, etc. MOORE CR2E0S3 (11/03)
Cily & Staie City & Stale 4. FEiNumber  EINL g#- Applied For
\7 ero banch, A. 20-035 1958 Not Applicable
Country Zip Country . . $5.00 Adaitional
5201 b % U A’ 5. Centificate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name . —l

SANTAMARINA, NEL!
301 OCEAN DR, STE 504
MIAMI BEACH FL 33138

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL | @pcCods
8. The above named enli subrmls thas statement for the purpase of changing its registered office or fegistered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of
/f e A, fﬁnmwxﬂﬁ /26/94
Sagndirs, yped of pmdm hame u reIsier 80 amﬂwa ¥ apphcabie. [NOTE: Fumrou Agm HEAAle raquired when imnng} DATE
8, MANAGING MEMBERS/MANAGERS ADDITIONS I CHANGES
E MGRYY], (1 Dzlete O crenge ] Audition
NAME SANTAMARINA, NELI A
STREET ADDRESS {301 OCEAN DR, STE 504 STREET ADDRESS
ary-st-zr - IMIAMI BEACH FL 33139 CiTY-sT-2ip
me - 7 pekee e MEMBEYT m%f‘ m Doty R diion
NAME [ NAE ESTHER.
STREET ADDHESS STREET ADORESS | (021 PINEE .,-Qe,[(:‘ LANE
orv-§1-2¢ st | MiAMY BEAGH Fi. 331H] !
e ] ez THLE MEMBETL_ ~ MGy v Ocrange  Rddition
HAME NAME MAr 1Py CALE]
STRETADORESS | e —e - STREET A0DPESS - ms;_:_p De LAS rRAMWSLAS , Y-
-5 onow | PASED DEL PARGYE L6 00426
e [ Detee me [ Change  F] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 20 CITY-§T-29 m 6 [ > /O(7L
e [ pelete TMLE D crange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
THLE [0 pelete L Ocenge 7 Aodision
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-51-21P CITY-ST-2P

11. 1 hereby certily that the iniermalian supplied with thia filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes, § further ¢cenify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under path: that | am a managing member or manager of the

limited liabiiity comparny or the receiver or trustee empowared (o execule this report as required by Chapter 808, Figrida Statutes.

SIGNATURE:

SIGNATURE lap TYPED OR PRINTED NAME DF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Ney A- Spntimpmarr , Maragers Ménde 6//%49&

Daytrne Prong #




