FILED

2007 LIMITED LIABILITY COMPANY - May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000020414 S, 05-14-2007 90361 005 ****50.00
1. Entity Name Sred ‘@q%:.
MIAMI BEACH FPOOLS, LLC %ﬁ g%_I]
i“"\‘-?'.:si!‘;«),
Frincipal Place of Business Mailing Address R -
1948 NE 123RD STREEET PQ. BOX 547005 U
101 SURFSIDE, FL 33154  US -
MIAML FL 33181  US
s AN MR AU OGO
B389 Gapians |
Suile, Apl. #, etc, Suite, Apt. #. elc. 04112007 Chg-LLC CRZE083 (12/06)
ity & Siate City & Stale 4. FEI Number Applied For
SO CESIDE 0 2 56-2365151 ot Appicatie
gB l \Y—Zl_ BUQA_ Zp Country 5. Certificate of Status Desireo O Ei'g?cﬁf;;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAONESSA, LOURDES
1948 NE 123RD STREET
(Lol '

N. MIAMI, FL 33181

e PADNESCA, Lovde S

Streetl Address {P.0. Box Number is Nol Acceplable)

Y339 Gﬂro.z_,qwb Qe -

MCORFESIDE FL | 557 72

8. The above named enlity submils this sta, r the purpgke of changing its registered office or registered agent, or both, in the State of Rlorida. ' am {amiliar with, and accept

the obligations of registereo agent

SIGNATURE

0% 30 o>

Sna e, typed or prnted rame of uenws:/red agent and e tf ﬁplume.

(NOTE: Regtered AQENT SigRanie requred when renstatag)

RS

) / /
Filing Fee is $50.00 4
Due by NMay 1, 2007

Make check ;ayable to
Florida Department of State

ADDITIONS/CHANGES

9. . MANAGING MEMBERS/MANAGERS 10.

e MGRM O pelete MLE ¥ @-{ LM \@)naﬂge [ Aacition
NASAE PAONESSA, LOURDES NAvE PAONESS A, LOORDE

STREETADDRESS | 1948 NE 123RD STREET, SUITE 101 SRETADESS | 9 5 §¢ C—;A. RLAND

CTY-ST-ZP { N, MIAM!, FL 33181 CIFY-Si-2P SORFS{bDE, Fo 3D Q—‘I!—

TALE MGRM 3 Delete TITLE H &[ {2 H ! Prange [ Addition
NAME SERBOV, JORGE e SERRoY T InRAE

SIREETADDRESS | 1948 NE 123RD STREET, SUITE 101
CITY-ST-2IP N. MIAMI, FL 33181

STREET ADDRESS GARLZAND A
CITY-ST-2F 855‘2\:‘2 {DE, FL D3 I\T‘J’

i

TLE O Dekete TTLE 4 [T Change (] Acdition
JNAME | ' NAME

STREET ADDAESS ST3ET ADDRESS

CHY-ST-2P CY-5T-29

TLE [ Detse TITLE O cnange [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

flLE [ pate TITLE [ change  [J Adgilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P LITY-8T-2P

TLE [ Detete 1ITLE [] Crange [ Acadition

NAME NAME

STREET ADDAESS STREET ADBRESS

CY-ST-2P

CITY-5T-4P [)

11. ) hereby ceriify that the information supplied with 1higfTil
indicated on this report is ire and accurate and tht
limited liability company or 1he receiver or yustee £

aoes nol

1alily for the exemplions consained in Chapter 119, Florida Statutes. | further certify that the information
all have 1he same legal effect ais if made under oath: that | am a managing member or manager of the
owered 0 exffcute this report as required by Chapier 608, Floriga Stajutes.

SIGNATUS‘IGRME“EFEE —

TYPED OR PRINTED,

MAN.AfING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o &fz0]03 3T 2400

Daytme Fhone #

/ (



