2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT #L01000010603

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

Secretary of State

02-21-2006 90175 050 ****55.00

Maifing Adgress
3419 SALT OCEAN DR
STE916

Principa! Ptace of Business

3419 SALT OCEAN DR .
FORT LAUDERDALE, FL 33308° US

FORT LAUDERDALE, FL 33308 US

P

RS ERIRAN

2. Principal Place of Business 3. Mgiling Adgress
3414 GALT 0<cAN DR, AY{T GALT OCERN T 2.
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02172008  Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FEI Number Applied For
FT. LAMNERTALG T LARIERFALE 65-1117443 Wt Applicable
Zp Country Zp Country i Desired $5.00 Adaitional
TL.2330% J14 FL2220% Jys 8. Certificate of Status o 3500 s
8. Mame znd Address of Curment Registsred Agent 7. Name and Addruss of New Registored Agent
Name .-
GARCIA, ANTONIO -
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number ia Not Acceptabie)
STE 1050
CORAL GABLES, FL D134
o FL | 2
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, ana accept
the abiigations of registered agent.
SIGNATURE ' i

Sionature, typed or privind name of regbieret agant ond e | applcable.

NGTE: Regiswect Agert sigratuss required when rekminting)

DATE

\

Fill 'Foo‘ is $30.00

Make check payabls to

Pue May 1, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGRM ? 3 Detee me Clcmnge [ Additon
NAME LARSEN, JORGEM NAME
STREET ADDRESS | 3300 GALT OCEAN DR #2218 STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33368 CeTy-S1-2P
TNE MGRM . {1 bekets e Ocrange [ Addition
STREET ADDAESS | 3900 GALT OCEAN DR #2216 STREET ADDRESS
Gy -ST-2P FORT LAUDERDALE, FL 333C8 CITY-ST-2P
e [T Deters TTLE O Carge ] Addition
NAME NAME
- |- STREET ADDRESS | — —_— - e e e — ] - STREET ADORESS NS o ol
CY-5T-79 oTY-51- 1P
TILE T Detete TME Ocrange  [J Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
TE 5 oetete LE DO crange [ Adaition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST1-2P CITY-§T-2P
TLE 2 Deere THLE [ Ctange  [J Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P cy-§1-2P

41. | hereby cerlily that the information supplied with this filing aoea not quatify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatet on this report is rue ang accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing membes or manager of the
fimited liability company ar the receiver or rustee empowered (o execute this report as required by Chapter 608, Plorida Statutes.

vy

SIGNATURE:

01 /13/06

mvﬁaﬁmmwmmm

GSty- 401 C1 OCT

V)



