Coe FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # M02000003089 05-04-2006 90031 010 ****50.00

1. Eniity Name

AMB CODINA BEACON LAKES, LLC

Principal Place of Business Maiiing Address TTTwva U

355 ALHAMBRA CIRCLE, SUITE 900 355 ALHAMBRA CIRCLE, SUITE 900

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04282006 No Chg-LLC CR2E0B3 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEi Number Apphed For
68-0530000 Not Applicable

5. Certificate of Siatus Desired O geseggq l‘;:’:ci’ﬁ"“a‘

&. Name and Address of Current Registered Agent

COBB, KOLLEEN O.P. ESQ.
355 ALHAMBRA CIRCLE, SUITE 900 DO NOT WRITE
CORAL GABLES, FL 33134 I N TH IS SPAC E

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabés. (NOTE: Registered Agent signature required when reinstang) DATE

Filing Fee is $50.00
Due by May 1. 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM }

Nt cptttr TEC Lales L
STREET A00RESS | 355 ALHAMBRA CIRCLE, SUITE 900

Gr-sT2P | CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CIvY-81-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTyY-§T-2iP

TTLE

NAME

STREET ADDAESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repglt is yue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteq tiakility compads the receiver or trustee empoweréd 10 execute this report as required by Chapter 608, Florida Statutes.

i Kolleen O.P. Cobb .
SIGNATURE: 47 Vice President glo,  305-53p-2300

SKINATURE Al* ]i'wep an NAME OF " . OR AUTHORIZED REPRESENTATIVE Oute Daytime Phone #

~




