2006 LIMITED LIABILITY COMPANY

.--~ ANNUAL REPORT (AR) FILED

DOCUMENT # L03000006791 Feb 03, 2006 08:00 AM
1. Eatiy Name Secretary of State
BEACH BROKERS REALTY LLC
Principal Place of Business Mating Agdrass o
287 SUNNY ISLES BLVD. 287 SUNNY 1SLES BLVD. .
S TR
2. Principal Place of Business 3. Mailing Address
Sue, Apt #, a2, Suite, Apt ¥, slc. 1st MOORE CR2EDS3 (10/05)
Cily & State T ity & State s 4, FEI Nurber " TApplied For
3 | i 45-0502633 [ inat Applicat
% Country ap Countey 5. Cartficate of Status Desired L] fi‘ﬁfﬁffj"‘““d
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Mame o E
L
( ;g;DEBN#\PAEESS_ES BL VD Street Address (P O. Bax Number 1s Not Accepiahle)

SUNNY ISLES BEACH FL 33160

City FL ] Zp Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or beth, in e State of Norida. | am familiar with, 2nd accept
the obligations of registerad agent. - ’

SIGNATURE — _ -
Segoarure, teprd of pnted namé of repisfeed agent and iite ¥ appficabls {NOTE Registerad Agent signnture required whaa rensialingy DATE
T - T T R T e T F W T R e e Rty e ] g - R
FILE NOWIIT FEE IS $80.00 " .. |
Make Check Payable to Fiorida Department of State
.. DueByMay1,2006 . .
s, TAANAGING MEMBERS ( MANAGERS 10, " - ADDTIONS / CHANGES _
e MGRM O pelete TITLE UOR0GE | B4 D) Crange [0 At
s LEIDER, JAMES . wn\fes—sé%g—mnq 51,00
STREET ADDRESS {287 SUNNY ISLES BLVD. STRTEY ADDRESS = * i "
Ciry-st-ap SUNNY [SLES BEACH FL 33160 ) CITE-8T -7
TME 7 vetete e CChange O&
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-8T- 2P CY-ST- 2P
THLE o C O oekie i - O Change [ A
NAME _ _ NARAE L
STREET ADDRESS STREET AQORESS
GHY-ST-A1F CITY- gt -2
TLE o O oekeie e - O Change [ 82
NAME NAME
STREET ADDRESS STRECT ADORESS
GiTv-§7- 2P Y- ST-71P
TILE 3 Oelete TEE O Change™ L Adem
NAME MAME
STREET ADDRESS STREET AQDRESS
oITY- 57- &P QY- 1 2P
TINE o o 7 Delete ) o - ' T Change [ Ao
HAME NAME
STREET ADDRESS STRECT AQDARESS
CITy-57-2IP i CIY-S1-2P

11 1 herepy certiy ihai the informaton supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further ceriify that the ;l-ﬁ()ﬁﬁaﬁm‘
wndicated on this report is krue ang accurate and thal iy signature shall have the same fegal effect as  made under oath, that | am a managing member ar manager of i
limited wability company ar the recewer or frusiee empa d 10 execute this repod as required by Thapter BOB, Florida Statules.

SIGNATURE: A A | 0//2‘1/ 08 _s-42r-18i0

SIGNATURE AND 1%{9 OR PRWNTED HAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTAYIVE Diaytime Prone §




