2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000079629

FILED
Mar 08, 2006 8:00 am
Secretary of State

1. Entity Name 0K sfe s s fe
BEECH MOUNTAIN ESTATES, LLC 03-08-2006 90039 003 *7750.00

Principal Place of Business Maifing Address
10 N.W. 42ND AVE., SUTTE 700 10 NB. 42ND AVE., SUITE 700
MIAM), FL 33126 MiAML, FL 33126
i [ |
% Principal Place of Business 3. Malling Address ” | ’] |
Sufe. Ap. 8. ste. Sufta. Aot #. ot 02242008 Chg-LLC ~ CR2E083(11/05)
Ciy & Siat = “onesae o - - 9= W - Applied For -
’é gg 77’ ?' Not Applicable
Z® Country Ze Couney 5. CotcaoofSiznsDasied 0 $3: gwm‘m""'
&_Name and Addreas of Current Regiziored Agent 7. Neme and Address of New Registared Agent

e Delloa Leppolpo A

OCHOA, LEOPOLDO A" -
10 N.W. 42ND AVE., SUITE 700

Suzfﬁgisap,o[ Bo:hummr is‘.N.éﬂScﬁptag)\ ‘-’d.

MIAMI, FL 33126

STE 200
Zip Code

Corat GAbles FL [ 281y

City

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acoept

the obfigations of registesed agent. A
S M (h - > 2/s
of regg 2gent and ¥ if ApOKCADIS. (NOTE: Regestarad Agont signeturs requitad when reinstiing) DATE /
Fii F.. is 350.00 Make check payable to
Due 1. 2008 Fiorida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
nne MGRM 7 petzte ME O Ctange [ Addition
NAME MOURIZ, MIGUEL A RANE
STREETADDRESS | 10 N.W. 42ND AVE., SUITE 700 STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33126 CITY-ST-TIF
TTLE MGRM [ Detete TME [OcChange [ Addition
NAME OCHOA, LEOPOLDO A NAME
STREET ADDRESS | B15 PONCE DE LEON BLVD., STE. 200 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-ST-7P
me 1 petete TME C Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-23¢ CHY-§7-21P
FILE O elets TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-§T-2IP
TME O Detetz TmE ClChange [ Addition
RAME NAME
STREET ADIRESS - STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THLE ‘Ooewets-  -f-mme L3 Crange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby camgg\at the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Aorida Stahdes, | further certify that the information
indicated on report is true and accurate and that my signature shall vethesarr\elegaleﬂec‘l-lfmadamdsrcmm that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report 85 required by Chapter 608, Florida Statutes.

Loopslthy A oo ok o oAl

OR AUTHORIZED REPRESENTATIVE




