2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 23,2007 8:00 am

DOCUMENT # LO1000007637
PPt Secretary of State
SOUTHBEACH GENERAL CONTRACTORS, LLC 01-23-2007 90057 042 ***%50.00
Principal Place of Business Mailing Addross
806 EAST THIRD AVENUE 806 EAST THIRD AVENUE
IO
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Api. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Numbor Applicd For
59-3729843 Not Applicable
Zip Country Zp Country §. Cortilicate of Status Desirod | $500 Additional
Fee Required
§. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmao
(S:SSA;%(‘)JSHTETLANTIC AVENUE Streel Address (P.O. Box Number is Nol Acceplable)
NEW SMYRNA BEACH FL 32169
P §6( ens7 THeo TW r e
. & -
Y smvemin setee FL | P854

8. The above named cnlity submits this statement {or the purpese of changing its regisiered office or regislered agenl, or both, in the State ol Florida. | am familiar with, and accept
Ihe obligations of registerod agent.

SIGNATURE
Sgnalue, tyoed of predted i of regsleiec agend and ke  acpleavle [NOTE Regslered Agenl sigrialute required whern renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES P
i MGRM O Delete il cfange O Addition
A CRAIG, JOHNS AN §0(L ENST MO AVErLE
SINFLTADBIESS | 7050 TURTLMOUND RD SHIETADDNESS
CIY LA | NEW SMYRNA BEACH FL 32169 CIy S 21 WEW Srmiena BENCH, FL 53447
JHTLE [ Delore 1K 1 Change [ Adudition
NAMI NAME
STREE] ADDRESS STRELTADDIY S84
ey SI-21P Gy ST 21
L O pelele 1 [ Change [ Addilion
AW NAME
STRILT ADDRESS SINTETADDIY 5%
CITY-51- 4P oy sl e
nn¥ [ pelele 1 [ change [ Addilion
NAME AR
SIREET ADDESS SIREE T ADDI S8
cly s1-AP ey sl AP
e [ petete i [ change [ Addifion
NAME NAME
SIREET ADDRESS SHNELTARDRESS
CITY-S1- 2P Ly 512
TME [T pelste lILE [ changs 7] Addilion
NAME NAMI
SIRHT | ADDRESS SIRELTADDR 5%
CITY-S1- AP CIry s

11. | hereby cerlily that the information supplied with this filing does nol qualify for lhe cxemptions contained in Section 119, Florida Stalules. | furlher certily What the informalion
indicated on this reporl is true and accurale and that my signature shall have lhe same legal eflect as if made under oath; thal i am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Slatules.

SIGNATURE: %7 Jortnd S. CRAHC /1 //9/87 34, )3 572729

SIGNATURE ANyPt’D OR PHINTWOF SIGNING MANAGING MEMBEHR. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cayture Phare #

—




