2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000014497

1. Entity Name

PEARL OF SOUTH BEACH, LC

Principal Place of Business

PO BOX 190924
MiAMI BEACH FL 33119-0924

Mailing Address
PO BOX 190924

MIAMI BEACH FL 33119-0924

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90150 033 ****50.00
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Folly NI S
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1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1198603 Not Applicable
p Country Zip Country §. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Heglstered Agent
- T ) Name - -

DOMINGUEZ, VIRGINIA '
810-WEST-BILBO-DRIVE—
MM BEACHFE33438——

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

/1//3 )7 V&n&’flﬂh M/d,a-/

City

Midlﬂ/

FL

Zip Code
23

3?

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o gnntad name of 1egisierod agent and Ltle i epplcable {NOTE. Ragristared Agont signalure requded when ronsiating) DAaTE

9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TITLE MGR O Delets TIILE [ Change [ Addition

HAME DOMINGUEZ, VIRGINIA NAME T/ : ﬂ/

STREET ADDRESS | S+E-WEST-BHIDS-DRtvE—— sneeranoress | 74X ¢ 3 ? Ven &711 a4

OIV-SITP | MbAM-BEAGHFE3313— utY-51-2° ATr ared. FL 33737

e MGR [ Delete TLE [ Change [ Addition

NAME DOMINGUEZ, LUIS NAME

STREETADDRESS | 1413 N. VENETIAN WAY STREET ADDRESS

cny-si-7P - |MIAMI BEACH FL 33139 CIY-S1-2F

THILE L Delete TIILE [Jchange [ Adaition
-NAME - - e NAI\’A‘E - T T T v

STREET ADDFESS STREET ADDRESS

IY-SI- TP CIFY-ST-2IF

TILE - 1 Delste TILE " [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-S$1-71P GiY-S1- 2P

TILE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-2P

TIEE ] pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this flling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M W

Jan 28/05 (Gos)374.0697

SIGNATURE AND TYPED Q( PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, §% AUTHORIZED REPRESENTATIVE f

Uavuma Phona #




