, FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000036103 02-07-2007 90111 012 ****50.00

1. Entity Name
SQUTH BEACH ESTATES REALTY LLC

Principal Place of Business Mailing Address 8 001 3 B 8 9

8370 W. FLAGLER STREET, #125 B370 W. FLAGLER STREET, #125
MIAMI, FL 33744 MIAMI, FL 33144
Suite, Apt. #, elc. Suite, Apt. #, aic
P P 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
13-4297795 Mot Applicabla
- N " -
Zip Country Zip Country 5. Centificata of Status Desired O $5.00 Additional
- } o Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama
ELIAS, DAVID
8370 W. FLAGLER STREET, #125 Streel Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33144
City FL | Zip Code
8. The above named antity submils this statement 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
Signature. typad or printed name of registersd agent and Litle f applicabls {NOTE: Regisigred Agent signature required when reinstating) DATE
Filihg Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete TITLE CIchange [ Addition
NAME SOUTH BEACH ESTATES INC. (DAVID ELIAS) RAME
STREET ADDRESS | 8370 W. FLAGLER STREET, #125 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-57-2IP
TILE MGRM O Delete TLE O Change [ Addition
NAME BRUNI, MARK HAME
STREET ADDRESS | 3054 DAY AVENUE STREET ADDRESS
CiTY-ST1-7P MIAMI, FL 33133 CITY-S7- 2P
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete e Clchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
L [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ‘\ CITY-S7-21P
11. | hereby certify that the informa this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus afac: shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the reg axecute this roport as required by Chapter 608, Florida Statutes.
SIGNATURE: 2\ 03
SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dah Daytime Phone &




