2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000003712 5
1. Entity Name '
SOUTHBEACHCDB II, LLC F \ LE
i, 0: 46
26 HAR -2 AN

Principal Place of Business Mailing Address W - C sl WU
320 LINCOLN ROAD 320 LINCOLN ROAD Dt core FLORIDA
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 1 A\.LA\-MSSEE. ¥
F e s A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

65-1001995 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ] ?g'gg“‘ﬁ?:;“o"a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, RICHARD M

GOLDSTEIN, TANEN & TRENCH, P.A.

2 S. BISCAYNE BOULEVARD, SUITE 3700
MIAMI, FL 33131

Sueet Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registerad agent and fitla it applicable. (NOTE: Registersd Agen! signature required when renstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

LE MGR 7 Detete TILE [Jchange [ Addition
A BARKER, CECILE D NAE OO0 TE S oaag

STREET ADORESS | 320 LINCOLN ROAD STREET ADDRESS 03407 08~-01 029032 ##50. 00

omy-sT-Z° | MIAMI BEACH, FL 33139 CTY-ST-7P L L

TINLE 7 betere TITLE O change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY.S1.2IP GITY-ST- 7P

e £ petete TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

e O petele TILE [ change [ Addition
NAME NAME

STREE 3¢ DDRESS STREET ADDRESS

CITY-55-21P . CITY-ST-ZP .

TmEe<4 J pelete TITLE O change ] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZP CITY-ST- 2P

TILE [ Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /‘j CITY-5T- 7P

11. | hereby certify thal the jpée
arli vy signature shall have the same legal effect as if made under oath; thal | am,a managing member or manager of the
eeute this report as required by Chapter 608, FloridafStatutes.

lgz_d(o 305, W 02—

Daytime Phons #

- 0
=g
SIGN.MyE AND TYPED OR M NAME OF SiGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




