2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # L05000070669 0 ecretary of State

1. Entity Name
2606-D PARAMOUNT BEACH, LLC 04-26-2006 90029 041 ****50.00

Principal Place of Business Mailing Address
18851 NE 29TH AVENUE, SUITE 900 18851 NE 29TH AVENUE, SUITE 900 ST T Ty
AVENTURA, FL 33180 AVENTURA, FL 33180
[ DT
2. Principal Place of Business 3. My Ad%
L0 Pox ¢115/0
Suite, Apt. #, etc. Suite, Apt. #, etc.

04192006 Chg-LLC CR2E083 (11/05)

City & Stale | m % W/? ,W: F / 73 - 55' u._m‘_%-e }7(][ 371 :if.ii(:)::;ble

<ip Country 2}} é / - / ﬁ 0 Coumy .St % 4| ' Certificate of Status Desired (] ?i'ggqﬁgﬁmm

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROUSSO, MARK E ESQ.

18851 NE 29TH AVENUE, SUITE 900 Street Address {P.(0. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits 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
wre, lyped or prinfed name of registered ageant and title if appécable. INOTE: Ragistared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ petete TmE [ change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 900 STREET ADDRESS
CIvY-s1-2p AVENTURA, FL. 33180 : CITY-ST-2IP
THLE MGR 3 Detete TITLE CJchange {1 Addition
KAME FISCHER, WALTER NAME
STREET ADDRESS { 18851 NE 29TH AVENUE, SINTE 900 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2P
LE [ Detete TNLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
THLE 2 petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE 2 Detete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
RLE O Getete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 6038, Florida Statutes.

SIGNATURE: WS 5 e Sa / M) '7421/0 £

stmumn}adﬁ TYPED OR PRINTED NAME OF REPRESENTA

Dayime Phone #

5




