FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000036103 01-13-2006 90035 022 ****50.00
1. Entity Name
SOUTH BEACH ESTATES REALTY LLC
Principal Ptace of Businaess Mailing Addrass
8370 W. FLAGLER STREET, #125 8370 W. FLAGLER STREET, #125 '
MIAMI, FL 33144 MIAMI, FL 33144 L"001323
P v RO R A A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
7 7 7 fj Not Applicabla
Zie e Country Zip Country 5. Certilicate of S:alus Desired ] Eai'ggl [:f:;m"aj
6. Name and Address of Current Regl d Agent 7. Nams and Address of New Registored Agant
Name
ELIAS, DAVID
8370 W. FLAGLER STREET, #125 Street Address (P.O. Box Number is Not Acceptable)
MIAM], FL 33144
City FL l Zip Code

8. The above nammjr enlity submits this statament for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re@slered agent,
A

SIGNATURE L
Signat

1ure, bed or printad name of AQent and ste it (NOTE: Registared Agent signature required when reinstating} DATE
|
Filing Fde is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Detete TITLE [J Change  [J Adeilion
NAME SOUTH BEACH ESTATES INC, NAME
STREET ADDRESS | B370 W, FLAGLER STREET, #125 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33144 CITY- 8§7- 2P
TITLE O Dekete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-§T-2P
ImEe 0 oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CIFY-S1-21P CITY-ST-2ip
TITLE ] Detete TIME [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CTY-ST-2IP
TiTE [ oelete TTE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2IP CITY-§7-7P
TIE 73 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP

11. | hereby certify that IRe information supplied with this liling doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ( turther certify that the information
indicated on thi} repol is true and accurate and that my si ghall hava the sama legal effect as if made under oath; that ! am a managing member or manager of the
this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE MWEW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daie Doytime Prone 4




