tur

ANNUAL REPORT (AR])

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000014497

1. Entity Name

PEARL OF SOUTH BEACH, LC

Principal Place of Busingss

PO BOX 190924
MIAMI BEACH FL 33118-0924

Maifing Addrass
PO BOX 190924

MIAMI BEACH FL 33119-0924

2. Principal Place of Business 3. Mailing Address

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-01-2004 90506 001 ***200.00

34001443

T

Suite, Apt. #. elc. Suite. Apt. #, elc. MOORE CRZE083 {11/03)
City & State City & Stale 4, FEIN r Appiied For
grgﬁ' //?yé 05 Not Applicable
e Country o Cauntry §. Certificate of Siatus Desired | ?g'ggqmm'
6. Name and Address of Current fAogistared Agent - -~ .~ - |& = 7. Nathe and Audrass of Now Registered Agent - = e
.- - - - i o|_Nama ——— P D ea -
| B GD%M\:\'I“EGSL‘I"E&‘L‘IIE'%GIID%%IE- — —« . | SreetAddress (P.0. Box Number,is Not Acceptabla), o N
MIAM! BEACH FL 33139

City

FL 1 Zip Code

8. The abova named enlity submits this statement for the purposa of changing its registesed office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
L

SIGNATURE

Sigrigha#, typRd oF prinigg name of AQ8m wnd fite 4 {NOTE: Rog tared AQedt gnatued r-muwummmmnng) DATE

R N T

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

e 1 etete mE [ Change [ Addition

NAuIE V/ I b-o me Nk

STREET ALDRESS . p . . STREET ADDRESS

ony-sT-2P Qp W% LA CIIv-ST-2P _

TME - * WILE ch Addilion

™ | Mynmid Geach, L 33)37 Dvue Dowe O

NAME

STREET ADDRESS —g STREF1 ADORESS

LIrt-sT- 2P Mdm CITY-5T-71P

e 0@4, 59,7 n @ O peeee me [ Crange DMdrhon
-~ NAME -—-——1-7—-—— g S e = B S NAME™ S - - —— e m— ——
- STREET ADDRESS /4/.5 Ll ay ll{nﬁv‘?{ "o ] STRECTACORESS s L .
> CAY:SI-IIP == ~:.* ot o U 02 ] T RO ST TP | e T T AT R el T e i TR s e

Moty Eeach FL-35139

TME O Detete TRE [ Change [ Adition

HAME NAME

STREET ADDAESS STREET ADDAESS

ciy-st-21P CITY-S$T- 2P

IME [ Detere TILE O Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

Y. ST 1P CiY-51-2P

THLE O petete TINLE O Crange. [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F i CIFY-5T-2iP

11. t hereby cartily that the information suppiied with this filing does not quality for the exemption slated in Section 116.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oarh: that | am a managing mamber or manager of the
limited liability company or the receiver or trustea empowared 1o execule this repor as required by Chapter 606, Fiorida Statutes.

fot /5/11 208 53K Fo90

SIGNATURE: .

Daytme Phone ¢




