2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ...

DOCUMENT # L01000004097

1. Enlity Namo

SOUTH BEACH APARTMENTS, LLC

Principat Place of Businoss

2111 LUCERNE AVE
MIAMI BEACH FL 33140

Mailing Address

P.O. BOX 402871
MIAMI BEACH FL 33140

2. Principal Place of Busingss - No P.C Box #

3. Mailing Address

Feb 19,

FILED
2007 08:00 AM

Secretary of State

AT GAREN

Suile, Apl. #. olc. Suile, Apl. #, ole. 1st MOORE CR2ED83 (10/06)
City & Stale City & Slale 4. FEI Number Apphied For
65-1087318 Not Applicablo
Zip Country ap Couniry 5. Corbficato of Status Desirad [B/ $5.00 Additional
Fee Required
6. Name and Addross of Current Reglsiarad Agent 7. Name and Adgross of New Reglstered Agant
Name

GONZALEZ, PEDRO
2111 LUCERNE AVE

MIAMI BEACH FL 33140

Stroot Address (P.Q. Box Numboer is Not Accoplable}

Cily

Zip Cado

FL

8. The above named cniity submits this staloment for the purpose of changing ils registered ollice or regislered agent, or both, in tho Siale of Florida. | am familiar wilh, and accopt
lhe obligations of registored agenl

SIGNATURE
Swjualurg, lyped or prnted narmu of registerad agent and bllo | apphcatlo {NUTL: Regsturud Agent sgnature required when renslating) DATE
FILE NOWIIl FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGR O Delete i O change [ Audition
NAMP GONZALEZ, PEDRO NAME Uannone4207e
SIMIFADDIISS | 2111 LUCERNE AVE. SIMCETADDI §S 03/01 /07-80026-020 55.00
CITY-S1- 29 MIAMI BEACH FL 33140 cly-s1-2P
nr MGR 3 peiele mir [ change [ Addition
NAMF GONZALEZ, BARBARA NAME,
SINETADDR S5 | 2111 LUCERNE SIRELTADDI 58
CRY-51-219 MIAMI BEACH FL 33140 CHY-$1-21IP
il [ Delote U1Ts {7 change [T Addition
AMLE HAMI
SN ADDR 88 STRILYADDR S8
CITY - 81-2IP CITY-S1- 21
inu [ Delote Tt O change ] Addttion
NAMI NAME
STHILT ADDRIL SS SIRICTADDH S5
CILY-sI- 2P CITY-51-21P
T [ pelele ne O change [ Addition
NAME NAME
SIRILTADDI 88 SIREET ADDRESS
CIVY-81- 717 CHY-s1-21P
n O pelele L [J Change 3 Addition
NAMI. NAMI
SIRLT ADDBE S5 STHLT ADIIY S8
CITY-81- 2P CITY-SI- 2P

11. | heroby cerlily thal Ihe informalion suppliod with this
indicaled on this reporlis rue and accurate and I,

imited liability company o

civer or lrusteo

ijng doos net gualily for the exomplons cenlained in Seclion 119, Florida Stales. | further corufy thal Lhe informalion
y signaturgghall havo the same legal effect as f made under oath; that | am a managing member or manager of tho
cute this report as reguired by Chaptor 608, Florida Slatutes.

2 /5 /07

SIGNATURE: L'l
SIONATUHE?(TYPED QR PRINTED NAME OF 1[?

msﬁmuma f MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Drte Doyima Phone &




