2005 LIMITED LIABILITY COMPANY g} FILED

ANNUAL REPORT . Apr 29,2005 08:00 AM
DOCUMENT # L02000012030 S Secretary of State

1. Entity Name
TORTUGA BEACH, LLC

Princtgal Place of Susiness ’f T ; Mailing Address =
420 JEFFERSON AVE. 7 420 JFFFERSON AVE,

MIAMI BEACH, FL 33139 IMIAME BEACH, FL. 33139
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6. Name and Address of CUrrent Regi:tered Agent S - '77 A o b i S o S IR A
INTRASTATE REGISTERED AGENT CORPORATION = i
701 BRIGKELL AVE. - X DO ﬁT—WRITE
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8. The above named entiiy submits this statement for !he purpase of chanblig iis registered office of Tegislered agent. or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ——a i — —_ - - - ~ —
Sigrature, typad 47 printed nawie of vegisierad agent ahd title it applicable - {MUTE Reglstered Agont signature raquired when refnetatiig} - - DATE
Bue by May 1, 2005 m0ngnadds0s
14,29 e’U'% PDHB E!EH 5{3 DD
) "= MANAGING MEMBERS /MANAGERS B Ty
e MGR = S - _
NAME AMADED, FRANK = NS -
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11. ( hereby cerﬂg that the information SuppREd With This 7 fiing does hot QUETHY Tor the exemption statad i Section 119 O7(3)(N. Florkla Stastes. | further certify that the infermation
indicated on this reporljs true and accurate and that my signature shail have the same legal effect as if made under oath, that { am a managing member or manager of the

limited fiability compaiy Wr the recever or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes
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