FILED

2008 LMTER LIABILITL COMPANY . redary of State

DOCUMENT #L01000013247 04-04-2008 90139 042 ***138.75

1. Entity Name
BEACH DEVELOPERS, LLC

Frincipal Place of Business “ . Mailing Address 8 0 01 9905

3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD.
SUITE 301 SUITE 301 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 y
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“l“ I" |I’|'“l“ Ilm“m ||.” llm “"”H'I lm‘ mll ‘"Ill ”H"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
65-1136832 Not Applicable
Zip Country Zip Countty 5. Certificate of Status Desired O gg.ggqﬁs:;ﬁonal
€. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BARKER, REX M
4211 PONCE DE LEON Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicabie. (NOTE: Registerad Agent sigrafure required whan reinsiatng) DATE

) Maka check payable to
Florida Department of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O Delete TILE [Jchange [ Addition
NAME MILTON, JOSE NAME

STREET ADDRESS | 3211 PONCE DE LECN BLVD. #301 STNEET ADDRESS

CITy-ST-2IP CORAL GABLES, FL 33134 CITy-57-2P

TILE MGR 0 Delete TME [ change [ Addition
NAME BARKER, REX M NAME

STREET ADDRESS | 3211 PONCE DE LEON  #301 STREET ADDRESS

CiTY-ST-2F CORAL GABLES, FL 33134 CITy-ST-2P

TTLE 3 Delete TTLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TE [ Chenge (3 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TmE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCGRESS

cify-s1-2p CITY-5T-2P

TILE [ elete TME O change [ Addilion
NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2P ELTY-S_T-Z!P i

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to executa this rep. s reqylred by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE

/s Sox [305) ¥¢0 -6 T8
Id Date Daytime Prione #

T OR PRINTED NAME OF SIG ING MEMEER; MANAGER, OR AUTHORIZED REPRESENTATIV

Tex 77. BARKK_ N




