2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # L00000005782 Secretary of State
1. Ertty Name 02-25-2004 90281 011 ****50.00
SOUTH BEACH RESORT DEVELOPMENT LLC
Principal Place of Business Mailing Address
1455 OCEAN DRIV — A58 OCEAN-DRIVE—
MIAMI BEACH FL 3E3139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mallang Address Hll"l“ | || Ilm II | " I |”||I| "l }II‘
fS8) Coeern/s v [ Sl (pelr’s Arg
Suite, Apt. #. etc. Sqne, Apt. #, etc. MOORE CR2E083 (11/03)
Sy r7e RO0C Sy 7E QP&
City & State ] . City & State 4, FEI Number Applied For
ST S7P7 T é}/ﬁ(’/’/ ;& A7) 322/ é&?{’ﬂ A 65-1012162 Not Appiicable
“p 3 3 / 3 ? CoumryZ/S ﬁ’ Zip 33 / 3 ? Coumryyj /4- 5. Cenificate of Status Desired [} ?ei'ggq‘ﬁ?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L.

MOLKO RONALD S

7?t Address (P.O. Box Number tslljl/ot Acceptable)
f’

4-458-6€'E#N-BRNE___ LLCI S
MIAMI BEACH FL 33139
S DOl
W FL | 2§59 35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1 am famuliar with, and actept
the obligations of regfstered agent.

SIGNATURE
Signaturg, typed or printed name of regislered agent and litte {NOTE: Registered Age aturg required whan rainstating) DATE

9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |

MLE MGRM ] Delete TITLE ‘Q’ghane [T Addition

NAME SOUTH BEACH RESORT MANAGEMENT, INC. NAME :

STREET ADDRESS | T#58 OCEAN OR. SRETAOORESS | T 0L O @ LSS AT ST E Q0 &

Cy-s1-2P | MIAMI BEACH FL 33139 ON-S-2P i3y LRese A e 233/3 7

TLE [ Delete THLE [l Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-2IP CIY-§7-7IP

TILE O pelee TITLE ) [] Change E] Atldmon
T - e e — - - - C— - - © N NAME - [, N SR — - - - ——

STREET ADDRESS STREET ADDRESS ’ ’

CITY-5T-Z1P Cry-S7-21P

THLE 3 pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : CITY-5T-21P

TME O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T- 21P

TILE [ pelere TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP : CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 4 ate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, ustee empovféred to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (M, /@/ﬂ/ﬂ% /ﬂ///éﬂ Q 5/5/ TA5 L #ff/

SIGNATURE AWNTED M SIGNING MANAGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~
Il



