* '2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000070669

1. Entity Name
2606-D PARAMOUNT BEACH, LLC

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90039 045 ****50.00

Principal Place of Business Mailing Address
18851 NE 29TH AVENUE, SUITE 900 POB 611510 80 0 4 26 0 6
AVENTURA, FL 33180 MIAMI, FL 33261-1510
TS TR S B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
20-3174988 Not Applicable
p Country e Country 5. Cenificate of Status Desired O gese'ggql_’:‘:imna'
6. Name 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
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad 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 of registered agent and ttla il applicable. {NQTE: Registered Agem signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Delete TILE [ Change [ Addition
MAME GROSSKOPF, MANUEL NAME

STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 900 STREET ADDRESS

CITY-ST-ZIP AVENTURA, FL 33180 Ciny-ST- 29

THLE MGR % Delete TILE [ Change (] Addition
NAME FISCHER, WALTER NAME

STREET ADDAESS | 18851 NE 28TH AVENUE, SUITE 800 STREET ADDAESS

CITY-ST-7IP AVENTURA, FL 33180 CITY-ST-ZF

TILE T Delete THLE [J Change [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ey-51-2F

TILE 7 Oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-2IP CTy-5T-2IP

TILE O oelete TITLE [ cChange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-57-2IP

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS K_\n STREET ADDRESS

CTY-ST- 2P . ‘ \ CITY-ST-2F

upplied wilh this tiling gdes|not quilify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
ccurate ang thgfymy sigrfatre shall have the same legal effect as if made under path: that | am a managing member or manager of the
er or trustal efbowerdt td executd this report as required by Chapter 608, Florida Statutes.

G MANAG ‘i\MEMBER. MANAGER, R AUTHORIZED REPRESENTATIVE DGate Daytime Prong #

N Th




