2008 LIMITED LIABILITY COMPANY
ANN:JAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000004097 Mar 24, 2008 08:00 Al
1. Entity Name
. Secretary of State |
SOUTH BEACH APARTMENTS, LLC :
N
Principzal Place of Business Mailiny Address
2111 LUCERNE AVE P.C. BOX 402971
e e Hll“l“ |” ||m ”l” ||w ||l" ||m ||H“|”l Im' ||H| ’l”“"m Wll’
2. Piincpat Place of Busmess - No PO Box # 3. Mailing Address ‘
Suile, Apt. #, aic. Suie, Apt. #, etc. 1st MOORE CR2E0B3 (10/07)
Cily & Slate City & State 4. FE| Number Apwlied For
65-1087318 Kot Applicacie
Zip Country Zip Courtry . . $5.00 addrional
artificate of 1 -
§. Cartificate of Status Besired ﬂ/ Foe Reauired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i.
gﬂl}‘z;_,:‘)l_CEEZRII\TEEa?/% Street Adaress (PO Box Number is NOt Accepiatia)
MIAMI BEACH FL 33140
Cily FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. ¢r both. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agenl.
SIGMNATURE
Sl IRt o el Ml Of 1gg Stesid Bl ang {4 ug phcath) INDTE R psionst Aagact 5 sl G L0 10 E T WnET I Lnatiling) OATE
ToopmRl ol
FILE' NOW!!hFEE IS $138 75
75 ;
Mahngpeck Payable to Florida Department of Siale
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR [ Delese L . UO0DANGESTIE  DCicege [ dion
HAME GONZALEZ, PEDRO KAME DAATEA0R-00021-011 142,75
STREET ADDRESS (2111 LUCERNE AVE. STREET ABDRESS
CiTy-£T- 2P MIAMI BEACH FL 33140 Ury-81-2ip
nnE MGR 3 pelee TITLE (O change ] Adaition
NAME GONZALEZ, BARBARA NAME
SIHE{HDDH'ESS\ 2111 LUCERNE STREET ADDRES3
1GITY-ST- 2P MIAMI BEACH FL 33140 Cry-st-2p
T O Delete e I Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ALDRESY
GITY-ST-2IP Liy-Si-2p
THLE [ Delete yuts [ Change [ Addition
NAME s HAME
SIAEET ADOGESS SIREED ACDRFSS
Cy-81-2IP CIyY-3i-2'p
TIILE [ peiste TITE [ Change  [] Additien
HAME NAME
STREET ANLALSS STRET SLDRESS
CITY-3I- 29 CHY-ST-2ip
TME 3 pelate TTE [[I chenge [ Additon
HARE NAME
STREET ADDAESS STREET ALDRESS
CITy -ST-Zif CITY-ST-2i
11. | heraby certify that the information supplied wilh this fling does not qudidy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicater! on this report is frue and accuraie and that m nature ave the same legal ellect as it made under oaih: that + am a managing member or manager of the
limited liability company ¢r the receiver or irustee em his renorl as required by Chapter B0B, Florida Slatuies.
é,a B /6-YR
SIGNATUR e Z/20/05 79

SIGNMAND TYPED OR PRINTED NAME OF SIGTE MANAGIﬁ ?Tﬁjn, MANAGER, OR AUTHORIZED REPRESENTATIVE Lt GayinePwacs




