o FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000070669 04-28-2008 90045 (024 ***138.75

1. Entity Name

2606-D PARAMOUNT BEACH, LLC

Principal Place of Business Mailing Address

18851 NE 29TH AVENUE, SUITE 900 POB 611510 60“30153

AVENTURA, FL 33180 MIAMI, FL 33261-1510

R G0N TR BN
Suite, Apt. #, elc. Suite, Apt. #. atc. 04182008 Chg-LLC | CR2E083 (12/06)
City & State City & State 4, FEI Number . ' ‘ Applied For

20-3174988 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired || $5.00 Additionat
Fee Required
&. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent

Name
ROUSSO, MARK E ESQ.
18851 NE 29TH AVENUE, SUITE 900 Streal Address {P.O. Box Numbar is Not Acceptable)
AVENTURA, FL 33180

- ‘ Gity FL [zlpcm

8. Tha above named entity submits @slazement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registered agenizg
- e - =

SIGNATURE =
Signature, typed or printed name 4l¢q>stared apent and title i applicable. (HOTE; Registared Agent signature required when reinstating) DATE
-
FILE NOW!!! FEE IS 3138 75 Make check payable to
After May 1, 2008 Fee will bd$538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITE MGR 3 Delete TITLE [ Change [T Acdition
NAME GROSSKOPF, MANUEL NAME
STREET ADORESS | 18851 NE 29TH AVENUE, SUITE 900 STREET ADDRESS
CIry-S§1-2p AVENTURA, FL 33180 CIFy-§1-21P
HTE MGR O Ddelete TITLE [ change [ Addition
NAME FISCHER, WALTER NAME
STREET ADORESS | 18851 NE 29TH AVENUE, SUITE 900 STREET ADDRESS
CITY-S1-2P AVENTURA, FL 33180 CIry-5T1-21P
TITLE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-St-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-St-2ip
THLE [ Deiete TMLE O Crange [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shait have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited liability company or the racaivi rustes smpaowared to execuls this report as required by Chapter 608, Florida Statutes.

laght TR 2G-23,

Daytime Phone #

SIGNATURE:

SIGNATURE AND TVFEMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENT,




