FILED

- , Jun 13,2005 8:00 am
2005 LIMITED LIAB I YR e O MYANY Secretary of State

DOCUMENT # L03000011675 04-29-2005 90061 020 ****50.00
hfé“ﬁ’mo BEACH CLUB REALTY, LLC

Principal Place of Busness Mailing Address

/0 REDGRAVE & OLIVER LLP C/0 REDGRAVE & OLVER LLP 30009298
120 E PALMETTO PARK ROAD, SUITE 450 120 € PALMETTO PARK ROAD, SUITE 450

BOCA RATON, FL 33432-6090 BOCA RATON, FL. 33432-6090

e T o ] TGN

u\lﬂe..
s..um Apt g. \'B\ od Su-ic. . ﬂ!‘ %leu d Sui!i. L ‘04132005 Chg-ULC CR2E083 (10/03)

Cnty .} S(ate _ 1 _inty & Slple o R k 4, FEI Number O a- 06?”{'75.[ :&pﬂ:’:ﬁbm

Suite,

Zi $5.00 Addiional
33 *2’ ]_ w p.__ 55% \ \A-M' 8. Certificate of Status Cesired O Fo Roquirad
8. Name snd Address of Current Haglstered Agent 7. Name and Addreas of Hew Registered Agent
REDGRAVE & TURNER LLP " e £ Ouuirn. Bgq-

C/O REDGRAVE & OLIVER LLP dress (P BgNumher s NDINSDA_N‘
120 E PALMETTO PARK RD SYE 450 B %l B Y

BOCA RATON, FL 33432-6090 aol.o N0 - Boca PrmRivd, Stde b

FL | $%%a/

ol Waam ts registerad office of fegisnefed agent, of mmy{smreo! Ida. | am famillar with, and dccept

{NOTE: RaQurtansd AQRni Signikay r(JRer i wisl) npinatanyg)

FIII s $50.00 Make check payable to
y fay 1 2003 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TIME MGR O Detets TmE Ockmge [ Addition
KAME MORRIS, SCOTT NAME
STREET ADDRESS | B3 SE MIZNER BLVD STREET ADDAESS
or-st-ar | BOCA RATON, FL 33432 CTY-57-1P
e O Deten me {CICrnp O Adtion
HALE NAME
STREET ADDRESS STREET ADDIESS
oy-ST- 29 cITY-5T-2
TE [ Detete TTILE O Cange [ asaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
JmE_ _ (] Cetzte e [ Changs [ Addiion
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 City-ST-70
e 7 Dotare T OcCrarge £ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-2° CITY-5T- 2P
mME O Detetr TME (e [ Adeition
WANE HAME
STREET ADDRESS STREET ADCRESS
CiTY-SI-29 aTy-ST-TP

11. | hersby certify that the information supplied with this filing doas not qualify kor the exemnption stated In Section 119.07(3)(1), Fiorida StabAes. | further certily that the information
indicated on this report is thye and accurate end that ignajure $¥all have the same legal effect as if made under oath; thal ! am a managing membar o manager of the
limited ilability company oF the receiver or tusiee & this report as required by Chapter 608, Florida Statutes.

‘7,46(/0( S/

NAME OF SIGNING MAMAGING MEMBEN, MAMACER, O AUTHORIZED AEPRERENTATIVE Dube Deytime Phone #

SIGNATURE: .

AND TYPED O




