2007 LIMITED LIABILITY COMPA-NY 4 FILED
ANNUAL REPORT Apr 18, 2007 8:00 am

1. Entity Name 04-18-2007 90030 028 ****50.00
10400 FRONT BEACH LLC
Principal Place of Business Mailing Address
4100 N. 28TH TERRACE 4100 N. 28TH TERRACE
HOLLLYWOQD, FL 33020 HOLLLYWOOQD, fL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc.
01242007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20— 44 w;ﬂ TS b Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiced ~ [] $9-00 Adtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, ADELE I ESQ.
ONE FINANCIAL PLAZA Streel Address (P.O. Box Number is Not Acceptable)
100 S.E. THIRD AVENUE, SUITE 1400
FORT LAUDERDALE, FL 33394
City FL ‘ 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name ol regisiered agent and tile if applicable. {NOTE: Regislared Agent signature required whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
T Manaang MUNem ey 1 Detete L [ Change [ Addiion
NAME Avi pvakinin NAME
STREET ADDRESS W (0o B 2 B1P (EVvvAcCe STREET ADDRESS
s # Hollyweed Fu 33070 CTY-§T-2P
e Man as Meiizer 3 Dekte e [ Change [ Addition
NAME Doyo n M h‘n afs y_\/ NAME
STREET ADDRESS q,w N 2'6'"1 re YY&A e STREET ADDRESS
ciTY-St-2IP +hljywood fL 33026 CITY-ST-21P
TME Mawn aging Mem e, [ pelete TMLE O chenge [ Addition
STREET ADDAESS lDo N -La_'_h Tevidce STREET ADDRESS
CITY-ST-2IP liywood FL 330z Ciry-SI-zp
TILE Mﬂ.h a@l Mem ey O Detete TITLE [JChange [ Acdition
hawt Shaud ~HsTi NAE
SREETADIRESS [ W [p0 N 26t (2yvacr STREET ADDRESS
or-s-2e Hpllyiwooel v 33020 CITY-T-21P
JITLE ’ [ pelete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TImLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: U/A [ 4 ¢ L{q 19
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Prone &




