.

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # L01000002206

1. Entity Name

BEACH GATE, LLC

03-03-2004 90150 048 ****50.00

Principal Place of Business

2363 NORTH MERIDIAN AVE.
MIAMI BEACH, FL 33140

Mailing Address

2363 NORTH MERIDIAN AVE.
MIAMI BEACH, FL 33140

2. Principal Place of Business

3. Mailing Address

0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20L 02152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
M| Al enct  FL 65-1076223 Not Applicable
i Country Zip Couniry T . $5.00 Additional
ﬂp:}‘.'{—d US A 5. Certilicate of Status Desired O Fea Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

WASSERMAN, MARTIN W ESQ.
2363 NORTH MERIDIAN AVE

MIAMI BEACH, FL. 33140 po- Ul eT
& 200
© pAL st bR O FL | %% vo

Name

COASSEXAMW, Matnd W Eda

Sireet Address {P.C0. Box Numbar is Not Acceplable)
4 SMeET

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

o\)w (Mmﬂ;n..) W. WASSERMan)

the obligatior(i registered agsnt.
SIGNATURE -

Sigriature, typed or printed name of registered agent and title if appllr,abk.‘

(NQTE: Registered Agent signature required when reinstating)

OL/N/MF

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM 3 Datete TMLE MG AA Change [ Addition
NAME ZIMAALIST, DEBORAH NAME ZAMBaLsT, © EVollhrt

STREET ADDRESS | 2363 NORTH AMERICAN AVE SIREETADDRESS [ <7~ t | T

CTY-sT-ZP | MIAMI BEACH, FL 33140 TITY-ST-2P Mikm]  hew Gl £ 3o

TITLE MGR [ pelete TLE Mo d ’ (4 Crange [ Addition
NAME WASSORMAN, MARTIN W NAME LAA SS E.iﬂf\h-n, PRIV WD

STREET ADDRESS | 2363 N MERIDIAN AVE STREET AUDRESS F60- <l s 5 MUy 4 YA

ore-s-2P | MIAMI BEACH, FL 33140 cimy-51-2° MiAwal  pency €L 22ifs

TLE O Delete TILE Me L ’ (3 Change  [Paddition
NAME NAME WA SSEWMAN, SENM, A

STREET ADDRESS STREETADDRESS | 2262 A AAEML D (AR AN

CITY-ST-ZP CITY-81-2P M fdral  JEMt4 AL 221Yo

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-57- 7P

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2P

TITLE [ peete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | 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 and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

dog- y21-£28e

SIGNATURE: QW‘\ Qo tesea = Abt (Dloch Zubebisr Mg oz—/z,/w

SIGNATURE AND TYPED OR PRINTED NEBKE OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *

Date Daytene Fhone &




