2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # L01000010603

1. Entity Name
KING BEACH, L.L.C.

Secretary of State

01-12-2004 90130 Q40 ****55.00

Principal Place of Business

4040 GALT OCEAN DR
STEg16
FT LAUDERDALE, FL. 33308

Mailing Address

4040 GALT OCEAN DR
STE916
FT LAUDERDALE, FL. 33308

2. Principal Place of Business

A4 {4 $ALT OCeh N 3R

3. Mailing Address
3¢ FALT OceAts N R

M EA O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/o 3.8.1. Jo F-A. 1. 01062004  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
T LALNERCALE T LA DEREARLE 65-1117443 Rot Applicable
L 23 2 o s Country N Zip 23 304 ) fmniw o ;5,“cenifi'c_.-i_te of Status Desired B’—H—?ese Q.H;q:ld“;g'f"”__ -
5. NamuandAddtusomeruchgimudAm 7. Namae and Address of New Registeved Agent
Name

GARCIA, ANTONI®
2588 SW 27TH AVE
MIAMI, FL 33133

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8 The above named entity sunmlts this statement for Ihe purpoae of changmg its registered office ar reglstered agem or botn ln the State o[ F!onda lam Tamiliar \mth and accepx

M me obllgatlons of reglstefed agent o o

SIGNATURE
D . Signanwe typad or (wirwnd name of regiztered agent and tile ¥ appicable NOTE: Raghirred AGent sigramure tequired when reinstating) DATE
i
i - .
e Fill Fee Ia $50.00 . ‘ : - .Make check.payableto . .
'Due May 1, 2004 Florida Department of State
9 MANAGING MEMBERS / MANAGERS l ADDITIONS/CHANGES
TILE MGR 1 pelete TMLE rRg s Ecrnnge {1 Adeition
NAME LASSEN, JORGE NAME Rs&‘-r\l‘ J ongéu
STREET ADDRESS | 4040 GALT OCEAN DRIVE STRECT ADDAESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 Civy-St-2p
TRE - MGR 1 Delere IME mg_flm [ Change [ Addition
NAME LARSEN, ALICIA
STREET ADDRESS | 4040 GALT OCEAN DRIVE STREET ADORESS
CyY-st-2P FORT LAUDERDALE, FLL 33308 CITY-SF-2P
- TME . — - e T e - [ Detete” ME -~ [ e e - - =1 Crange - [F] Addition
NAME
STREET ADDRESS STREETADDRES ;
CITY-5T-29 Y- g1-29
TLE £ Delete e [JChange [ Addtion
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P Crry-§1.2P
TME [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS {° - STREET ADDAESS
cmy-gr-ap - 1., . oY-5T-TF v
e - T [ betete e 0O cmnge |:l Addiion
o R I N L S, -
STREET ADDAESS - _ |} STREET ADDRESS . e e et e 4
CITY-57-2P City-sT-2p

11. | hereby certify that the information supplied with this filing does pot qualify for the exemption slated in Section 112.07(3)(i), Florida Siatutes. ) further certify that the inforration. |
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member of rmanager of the . . -
fimited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

22

SIGNATURE:

ot/oé/'o“{" GSY Yo/ oG

mmmmmﬁwmmmmmmmmmam

Oayiime Phone #

J

—



