2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000003284

1. Entity Name

BEACH HOTEL ASSOCIATES LLC

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90094 047 ***138.75

UUVUYU saw - =

Principal Place of Business

475 10TH AVENUE
NEW YORK, NY 10018

Mailing Address

475 10TH AVENUE
NEW YORK, NY 10018

i

JIHIT

AR

2. Principal Place ¢f Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, ete
P P 01162008 Chg-LLC CRZEDE3 (12/06)
City & State Ciiy & State 4, FEI Number Applied For
20-1487269 Not Applicable
Zi Country Zi Count :
P ouminy P ouney 5. Certiticate of Stawus Desired [} $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

Ciy Zip Code

FL

8. The above named entity submits this statement for tne purpose of changing its registered office or registered agent, or boti, in tne S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name ¢l regictared agert and ntle | applicable, (NQTE. Rsgisteraa Agent signaiure reguired when reinstanng) DATE

FILE NOW!! FEE I5 $138.75 Make check payable to .’
After May 1, 2008 Fee will be $538.75 "' Florida-Department of State

 ADDITIONS JCHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR O gelete NTLE (] Change ] Addition
HAME MORGANS GROUFR LLC HAME

STREET ADDRESS | 475 10TH AVENUE SIREET ACDRESS

CITY-51-21F NEW YORK, NY 10018 CiTy-5T-21P

TITLE O belete HiLE [ Change (] Addition
HAME HAME

STREET ADORESS STAEET ADDRESS

Gy -§1- 2IF CITY-57-21P

TITLE O Detete TTLE [ change [ Addition
HAME BAME

STREET ABGAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE O petere TliLE [ Change ] Additicn
HAME NAME

STAFET ADURESS SIREFT ADDRESS

CITY-ST-2IP CIiy-57-2IP

TiiLE [ elete 1IfLE [] Change  [T] Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-$T-2IP

TLE O pelete TMLE { Changs [ Addisicn
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. I hereby cenlify ihat the information suppliea witn thig filing dogs not quality for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the informaron

indicated on this report is trug and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager ¢l the
limited liabiliy company or ihe receiver or trustee empowered (o execule this report as required by Cnapter 608, Fiorida Siatutes.

SIGNATURE:LLY g Hui P FHsw  Dedliyiired Bop

(h3e 8

22 277 4(

SIGNATURE AND TYVEB‘)R PRINTED NAME OF SIGNING MANAGJNjMEMBER, MANAGER, OR AUTHORIZED REPRESENTAHVE'

Date

Darme Phane »

/




