2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 02000006679 : Jan 21, 2005 08:00 AM
" Enlty Name bt Secretary of State
SOUTH BEACH COURTYARD DEVELOPMENT, LLC
Principal Place of Business  _ ) - Mailing Address
8425 HARDING AVENUE 9425 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
e — EUERRNTTD eI
Suite, Apt #, ete. ] L Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State T | City&state ' 4, FEI Number Applied For
01-0630098 | [Mot applicable
Jp Country Zip Country 5, Certificate of Staius Desired g 'ii'g(?q Lﬁg}d(;ﬂonaJ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N ' o . e AcTress =
gﬁgﬁlﬁfﬁgllﬁgiﬁf%NUE Srreet Address (P G. Box Number is Not Accapiatile)
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the Stale of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - ,-_ — -
Sgnalure, typod & ptad nama of registerod agent and nlle | applikle (NGFe Regsisred Agent sigrature requrad when reinsiating) DATT
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/ CHANGES
e MGRM [ Delete o [ change [ Addition
NAME FINVARB, RICHARD NAME LT el e
SIRELTADBRESS | 9425 HARDING AVE. ) SIPELT ADDARESS 28, 5B e 75 50,00
clivsize (MIAMI BEACH FL 33139 cHe-siap
L, [ Celete TILE ] change ] Addition
HAE NAME
SHRLET AQDRESS S1REE) AQURESS
City-51 2P o518
T [:| Delele T [] Change [ Addition
NAML NAME
STHEL| ADDRESS SIREET ADDRESS
Y- ST-21p CY-5i- AP
i o O celete B B 7] change [ Addition
NAME NANIE
STREET ADDRLSS " - STREET AQDRESS
ch-§1- e £NY ST P
Lt . O oelele. [ e [Ichange [ Addition
NAMEL NAME
STRITT ADDRFSS SIREE L ADDRLSS
Y ST fip oly-Si- P
niLl O Delete 1L [ change [ Additlon
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
oY Sioap . : SNy ST 7R

1. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}N, Florida Statutes. | further certify that the: infarmation
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered fo execute this repor as required by Chapter 608, Florida Statutes

SIGNATURE:@NLQ’* JMHJ_E_M@-—-W ' (/!?/D,C' (3;9!)86 (—2F22

"ot
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Dayteme Fhone o




