FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000010954 SER 05-05-2004 90100 001 ***150.00

1. Entity Name

CUTLER BEACH LLC

¥
Principal Place of Business Mailing Address

10200 OLD CUTLER ROAD 10200 OLD CUTLER ROAD

MIAMI, FL 33156 US MIAML FL 33156 US 3 4 00 525 3

Suite, Apt. #, elc, Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Appliad For
71-0927554 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired O Ei'ggql';:gg“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
PARRA, MIGUEL G " facce , M ﬁ’lvﬁ’f/ 6:
CONSHIBONT MO0 Tk A IS & ce LLF
MIAMI, FL 33131 /001 Beickelf Baﬂ, D riee ? [oor
e City M, s FL | Z%C‘fd

8. The above named entity submits this stat f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalion!:u%:fr\ed agent. 7
SIGNATURE ‘f »6(0 %

.
Signature, yped or printed name of registered agent and title A applicable, {NCTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

. Florida ‘Department of State’

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES

TILE MGRM ' ’ 3 pelete TITLE O change  [J Addition
NAME BETANCOURT, HECTOR NAME

STREET ADCRESS | 7700 N. KENDALL DRIVE, STE 809 STREET ADDRESS

GITY-5T-2P MIAMI, FL 33156 . CITY-55-7P

TITLE MGRM ] pelete TITLE ) Change [ Addition
NAME DILLON, JOHN - NAME

STREET ADDRESS | 7700 N. KENDALL DRIVE, STE 809 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33156 CITY-57-7P

TITLE MGRM 7 Delete TITLE {JcChange T[] Addition
NAME QUADROS, MARIO NAME

STREET ADDRESS | 7700 N. KENDALL DRIVE, STE 809 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33156 CITY-ST-2IP

TMLE MGRM I Detete TITLE O changs {7 Acdition
NAME SALAZAR, EDUARDO NAME

STREET ADDRESS | 7700 N. KENDALL DRIVE, STE 809 STREET ADDRESS

CITY-$T-ZiP MIAMI, FL 33156 CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2P

TILE 3 Delete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signatura shall har:.'e the same legal egect %s if mada uncsf:er oa:hs that | am a managing member or manager of the
limited liability, any or the rgceive irpstes empowered to execute this report as required by Chapter 608, Florida Statutss.

HERPSE P BT HEBTRL

SIGNATURE: +L J - M”‘w ‘Lé/l—‘/ﬁ‘f @5?5—mo

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




