FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000093191 01-26-2007 90078 014 ****50.00
1. Entity Name
BOOKS BY THE BEACH LLC
Principal Place of Business Mailing Address
107 SOUTHWEST 1ST STREET 107 SOUTHWEST 15T STREET
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
> e TS P S s A R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 Z_ B 3 q qj A t3 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O Eeseggq ::f:;‘b“ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statemant 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

Signature, typed or printed name o! registerad agent and title if applicable. (NOTE: Registered Agert signaiure required when reinstating) DATE
Filing Fee 15 $50.00 Make check payable to
Due by May 1, ?EOT Florida Department of State
_,.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delete TILE [Jchange [ Addition
NAME COHEN, ADAM NAME
STAEET ADDRESS | 107 SOUTHWEST 18T STREET STREET ADDRESS
CITY-ST-2IP DANIA BEACH, FL 33004 CITY-S3-21P
TITLE MGR O pelete TITLE [ Change [ Addition
NAME KELSEY, BROCK NAME
STREET ADDRESS | 107 SOUTHWEST 1ST STREET STAEET ADDRESS
CITY-ST-2IP DANIA BEACH, FL 33004 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CIry-S1-21P
TITLE ] Delele TITLE 3 cnange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-2IP CITY-5T-2iP

11. ! hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true ccurate and tha ignature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or thgrfecelver or Jiwstee gffipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ~ //23 /> 7 Y79 3¢/

SIGNATURE A}f TYPED OR PRINTED NAME OF BIGN!ING MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime FPhone #
AY




