- »2004
S ANNUAL REPORT

LIMITED LIABILITY COMPANY

(AR)

| DOCUMENT # LO1000015771

1. Entity Name

v GOLDEN BEACH, LLC

Principal Place of Business

2801 N.E. 208 TERR,, STE. 102
AVENTURA FL 33180

Maziling Address

2801 N.E. 208 TERR,, STE. 102
AVENTURA FL 33180

- S

2. Princi;;al Place of Business

3. Maihng Ad&réss

Suite, Apt #, elc.

Surte, Apt #,

eic.

i

FILED _
Feb 27,2004 08:00 AM
Secretary of State

IMW

.

MOORE CR2E083 {1 1:'03]
) » — —_——— — NN Pl TR
City & State City & State 4, FEI Number Apphed For
o L " NO-T APPLICABLE Not AspheahiE
Zi
Zp Country e Country 5. Certficate of Status Desired i 35 00 Additionat
- . . . Fee Required S
6. Mame and Address of Current Registered Agent ] 1. Name and,&ddmss of New Registered Agent e e
MNarme
SEIF, EVAN D _r — e
I
2800 PONCE DE LEON BLVD., STE. 1125 Street Address {PO Bf)x Numbe‘zr is Not Accep‘t'a;t:l)lel .
CORAL GABLES FL 33134 = = B
- o sy g, e B
Ciy - FL I Zip Code
8. The above named entify subrmils this sta!.emem for the purpase of changing ns:eglstered oﬁlce ar reglslered agent or both i the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . e = . e R ST TRR T T YT T, T }
. Sugnalure, typed of printed nameull f‘aalsleved agent and tite aegl:gblg — _JN_DMRI&(%[M_&DM s:gn@.ue squsrfzq when renstabng) . . - - DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 ,
= o LY o P o . - Al 3 "'"'""!T”"""'T.'-’u"":ﬂ — Sf
9. MANAGING MEMBERS/MANAGERS. i Rl . cens o e oHDDTIONS/CHANGES. . o o oo oo
e MGR £ Delete TITLE O change [ Addition
NA S
NAME SILVERMAN, BARRY DR ME HGAONNTESR23
STREET ADDRESS | 2801 NE 208 TERR #102 STREET ADDAESS ;_; 3T JD4 ~80059-001 50.00
CiTy-ST-21P AVENTURA FL 33180 _ o _J cir-st-ap _ = T e ) o v e
e MGR [ Cetete TLE O Crangs [ Addition
HAME SILVERMAN, JUDY HAME
STREEY ADDRESS 32801 NE 208 TERR #102 STREET ADDRESS
oTy-ST-2P | AVENTURA FL 33180 . Civy-s7-2IP s
TILE O Delete TILE [ Change  I] Addition
NAME NAME
STRELT ADDRESS STREET ALDRESS
City-S1-7P o ~ J Cly-si-2IP _ . s e R _ - im
e 3 belete e [ Chansge  [3 Audition
NAME NAME
STREET ADDRLSS STREEY ADORESS
C{TY-ST-ZiF QITY-51-2p , -
R o — s i P sy
L 3 telere TINE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P e CTY-51-2IP L e o
TALE O Dercte WL O Change T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP Ciy- Sl' Fil
P = P . 2T AR
11, 1 hareby certfy lhai the information supphed with this f«lmg does not quahfy for the exemphon stated in Sectlon 19 GT(S}(tI Flotida Sta.tutes | further cemfy that the informaticn
indicated on this report is tryg.and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member ar manager of the
limited liability company gp eceiver or trustee empgwered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Sidlocp (B Ll f L A Sudy Silvecsmga LIM!_OL\ 30'\‘ 205- ok,
SIGNATURE D TYPED OR 2T D HAME OF SiGN!NG MANAGING MEMBER, MANAGER, OR p.uraamzjd } REPRESENTATIVE ol e g o - DaseePagre kL e




