2004 LIMITED LIABILITY COMPANY

- "AMENDED CANNUAL

REPORT

DOCUMENT #1L0100001 5784

1. Entity Name

SQUTH BEACH SUCCESS LL. C

Principal Place of Business
:1244. Ocean Drive .
Miami. Beach, FL 33140

Mailing Address

Same

HII\!IHIHIINIHINIIHIIIHIIINIII\I[\IIIII\HHIIIHIH\ Il

2. Principal Place of Business 3. Matting Address
Suite, Apl. #, etc. S ‘ie, Apt. #, elc. :
p Ll o . 05032004 Chg-LLC CR2EOBS (10/03) g} 7
Cily & State City & State 4. FEI Number Appiied Hor
. : S 65-1140378 Not Applicable
Z'p%f*"r—‘*“’i 2 COUY_ | EP et e L COUNY e e “‘§ Certificate ol Statug Desired ~= ]~ $5'00'pfddi“°"""‘—""'
T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' -Name

Jesus Gonzalez
Street Address (P.QO. Box Nur'nber is Not Acceptable)

Esquire Corporate Services, Inc.
780 NW LeJeune Road
Miami, FL 33126

2160 S.W.
Miami FL I foide

137 Place

City -

8. The above named entity Smells this staterment for the purpose of changing s registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations & registered agent.
' 5/ 3) QY

SIGNATURE

(NGTE: Registered Agent signalure required when reinstating)

SignaifisYroed q orinied name af fugisP(ed age}a‘ﬁ- Lille s appéicable. I D.qrq |

Filing is 550 00 .Make check payabie to )

Due by September 8, 2004 Florida Department of State
L2 MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR . - {7 elete e [l Change  {J Addition
NAME Valeria Grandini RAME -:,I:""‘":]- IYNS 105
STREETADDRESS | 1 244 Ocedn Drive - STREET ADDRESS Ty =k
CITe-$7-2IP Miami Beac‘h . “FL . 33140 CITY-ST-2IP EICM"}E4. 04‘"_01 1 I-:i———U 1U L 1 DU. E”}
TITLE M ] ] Delete fME ' [ change ] Addition
NAME ) ) Fig ) HAME
STREET ADDRESS ) . STREET ADDRESS
CRY-SEPl | o oa. e _ Yomvestee | ) )
TTLE ] petete TIME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P Ciry-§T-2P
_HILE O velete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CIFY-ST-2P
fme O Dekete TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
THLE . [ oelete TITLE ) Change [ Addition
NAME, ¢ NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1E 7P . CITY-51-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmnled liability company or the receiver or trustae empowered lo execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: QQMQDWWW

SIGNATURE Aﬁ’n’ TYPED OR PRINTED NAME OF SK R,

sl }oq

, OR AUTHORIZED REPRESENTATIVE , Dale

Daytime Phone #

(JOS/\§3)\\ ALN(




