2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0O000005782

1. Entity Name

SOUTH BEACH RESORT DEVELOPMENT LLC

~Apr 06, 2005 08:00 AM
Secreta y of State

) Mailing Address .
_ . 1501 COLLINS AVE.
8TE 2

06
MIAMI BEACH FL 33139

Principal Place of Business
1501 GOLLINS AVE.
§TE

206
MIAMI BEACH FL 33139

\r\f

2. Principal Place of Business 3. Mailing Addrass

i

il

Il

|

il

Suite, Apt. #, etc, Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State i City & State 4, FEl Number i ] |Appiled For
65-1 01 2162 Not Appllcable
ap Country ot Cauntry 5. Cerificate ot Status Deslred 0O $5. 00 Addtional
Fee Hequxred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent =
e - T e — T L . _

MOLKQ, RONALD §
1501 COLLINS AVE, STE 205
MIAMI BEACH FL 33139

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

lhe obiigations of registered agent.

SIGNATURE - = = -
Sgnatyre, typed of printed name o regstared agenrt and ik i eppicable {NU'F'E ﬁagnslomd Agenr :ugr\amra requuod whaen vanstatmqj CATE o
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS 14, ADDITIONS/CHANGES™ el
N3 MGRM O De ele 1TLE [ Changa ] Addition
HAME SOUTH BEACH RESORT MANAGEMENT, INC. HAME
CIREET ADDRESS (1501 COLLINS AVE. STE 208 STREET ADDRESS
CIFY-S1. 2P MIAMI BEACH FL 33139 CITY-SI- 2P e .

T Ll!__lr_ii_ﬂ_ﬂ AT e
1LE [ Celets Itk = ge_ . [] Addition
e e W OE A -B004] 201 T B
STREET ADDRESS STREE T ADRESS
Uy 7. 0P CIlY-st. 49
THILE 1 Detete e - T Change [ Additien
NAME AN
STREET ADDRLSS STREET ADDRESS
oY ST 7P cly-s1- 2P
TTLE O peele N mie [ Change L Adlion
HAME NAME
STREET ADDRFSS STREET ADDRESS
SUEY-ST- 2P Ciir-5T. 7P
o T O oode T - (3 Change [T Additian
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1- 2P Iy -$- 2P
L - Clpeiere ~ — § 2mr Ol Chnge 13
NAME MAME
SIALET ADDRESS STRFET ADDRESS
CIiY- §T- 2P CITY-§1-219

11. | hereby certify that the information supplied with this fi iling daes ot qualify for the exempt:on stated in Section 11 9707(5!)(!) Florida Statutes. | further certify that the information

indicated on this reportis frue and accurate and that my gignature shall have the same legal effect as if made under oath;

limited hability company or the r

SIGNATURE:

red o execute this report as required by Chapter 608, Florida Statute

Yy GeH LS. WY oy ot

that | am a managing member or manager of the

s/é%«é@%f

SIGNATURE Wmmw oF s}nulNG WANAGING MEMBER, MANAGER, OFf AUTRORIZED REPRESENTATIVE

Cayuma Phone #



