2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name
161 NORTH BEACH, LLC

DOCUMENT # L02000014515

Pringipal Place of Business

1172 5. DIXIE HWY. #413
CORAL GABLES FL 33146-2918

Mailing Address

1172 5. DIXIE HWY, #413
CORAL GABLES FL 33146-2918

2. Principal Place of Businass ___

3. Mailing Address

Suite, Apt #, elc

Suite, Apt. ¥, efc

I

FILED

Mar 19, 2005 08:00 AM
Secretary of State

RN

[

i

5. Certificate of Status Dasired

Fae Required

- 1st MOORE CR2E083 (10/04)
City & State o City & State - 4. FEl Number Applied Far
37-1432570 Not Applicable
Zip Country Zip Country 0 $5.00 adational

6. Name and Address of Current Ragislerad Agent

T. Name and Address of New Registered Agent

FRIEND, RICHARD
MiAMI FL 33156

9155 S DADELAND BLVD, STE 1012

|- Name

Street Address (P.O. Box Number is Not Acgeptable)

City

FL {Ep Code

the obligations of registered agent.

8. The above namad eniily submits this statemant for the purpose of changing its registered offica or reglsiered agent, or both in fhe State of Florida. 1am familiar with, and accept

limited liability company of t

SIGNATURE:

erhd to execute this reportt as required by Chapter 608, Fl? Statutes.

'3/,:5

SIGNATURE Signature, wnedmﬁ n&hﬁ'reg%ferod‘aésﬁﬁnd [iﬂa.‘i_fapnhc.abYa nﬁ%éghwmared Agenl sigrature Tequired whan rainstaling’ DATE -
FILE NOWY FEE IS $50.00 )
Make Check Payable to Florida Department of St.ate
Pue By May 1,2006
5. ~TAANAGING MEMBERS [MANAGERS 19, ADDITIONS JCHANGES
TTLE MGRM 1 Detete | Bits ] Change ] Addition
NEME QASIS, RUSS _ NAME
SIRECT ADDRESS | 4840 SW 80 ST SIREE] ADDRESS “H?ggﬁgﬁgg 20
CITY.Sr-21P MIAMI FL 33143 A (alv-3T- 2P o7 =0.100
e MGRM - -  Detete nne Ol change [ Additien
NAME DAVID, IVLER NAME
STREET ADDRESS | 3978 WOQOD AVE. . SIRFFY ADDRESS
CTY-5T-2iP COCONUT GROVE FL 33133 ) <L CIVY-S1-2P
e T ) O osete nrE Clchange [ Addlion
NAME NAME
STRLET ADDRESS _ SIREET ADDRESS
CITY-ST-Z2IP CITY-ST. 2P
L o L Detete s - T change [ Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
Ciry-§1. 7P CifY-51-7P
TiHE - - - T Delete T CJchaage [ Addition
NAME NAMF
STREET ADDRLSS STREE T ADDRESS
Ciry-S1-ZIF CIY-S3-2F
TILE - - ) Delete N [Cchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY - §T-2P CITY-51-2IF
W. | hereby certify that the_lnr_crrnﬁ ed with this filinggoes not qualify for the exemption stated in Section 119.07(3)([, Florida Statutes, | further certify that the information
indlcated on this report is rue £nd accurdie and that gnature shall have the same (egal effect as if mads under oath; that | am a managing member or manager of the

O3 303 4T €9¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Deylime Phong #




