2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 04, 2005 8:00 am

DOCUMENT # L01000011126 ecretary of State
BEACH APARTMENTS LLC 04-04-2005 90421 019 ****55 00
Principal Place of Business Mailing Address
/0 THEODORE P. NETZKY B.T. PROPERTIES, LLC Y h7 8.
55 EAST SUPERIOR ST. 733 5TH STREET cUUebedea
CHICAGO, IL 60611 MIAMI BEACH, FL 33139
R v AL AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062005 Chg-LLC’ CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1120297 Not Applicable
Zp ' Country - | e Country 5. Certiicate of Siaws Desied & !§ese ggu‘;:‘:é‘“’"a'
6. Name and Address of Current Registered Ageni “‘- T — ‘7 }Name‘and Addl:ass of New Reglstered Agent
Name
SCTO, IRIS Barry B S‘de\
C/O B.T. PROPERTIES Street Address (P.0. Bax Number is Not Acceptable)
733 FIFTH ST : px~
MIAMI BEACH, FL 33139 REERS Cdveetd
Ci N Zip Cod
N N "Miarmy Bewcw FL | “°%* 23129

t'fn’}he';ﬁrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

N Sm\ Meaarne, Membey  M-o1-Q5

8. The above named entity subn:-lils' i
the obligations of registered agent.?
i

SIGNATURE
. Signature, typed or printad nama of ragistared egent and title if applicable. ¥ (NGTE: Ragi: Apent signature raquired w

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete MMLE [ change [} Adeition
NAME NETZKY, THEODORE P MAME
STREET ADDRESS | 55 EAST SUPERIOR ST. STREET ADDRESS
CITy-51-2IP CHICAGO, IL 60611 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F | _ ) ) CITY-ST-2IP
TIILE 1 Delete mE -t 0 Change L n T —
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST. 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P
TITLE © O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CIFY-ST-2IP CITY-ST-2IP
THLE - © 7 O'belete TME - - L [ change 7] Addition
NAME NAME . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

is filing-etoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S-01+-05 205 L0434 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #

11. | hereby certify that the informati supplied wit
indicated on this report is true arghaccurate ang

limited liability company or the rece!




