2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 27,2005 8:00 am
DOCUMENT # L03000027479 Secretary of State

1. Entity Name
BEACH AND HODGES INVESTMENT ASSOCIATES, LLC 01-27-2005 90082 001 ***150.00

Principal Place of Business Mailing Address
5901 SW 74TH STREET 5801 SW 74TH STREET Trwvvwvsw
SUITE 407 SUITE 407
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
s oS s LA P
Il(oO.?. N. Ken(jall Drive l,;l(ooa'l N. Kenaall Drive
Suite, Apt, #, etc. Suite, Apt. #, elc. 01142005 Chg-LLC CR2E0S3 (10/03)
City & State . City & State . 4. FEI Number Applied For
Miami , Flonda. miuami , Florida. 20-1478926 Not Appicabia
325”3} g(a Coﬁw‘sa’ 53‘ 9(0 Ciﬂl?’s & 5. Certificate of Status Desired o - fi'ggﬁ?ﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i - [ -
CORPORATION COMPANY OF MIAMI ) -
200 E. BROWARD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
FT. LAUDERDALE, FL. 33301
City FL ' Zip Code

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

SIGNATURE
Signalure, lyped or printed name of tegistered agen: and title if applicable. (NOTE: Regislered Agent signature requirad when reinslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM O Delete TILE [J Change [ Addilign
NAME BROWN, GARY NAME
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 407 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-2IP
TITLE MGRM O delete THLE M Ghange  [] Addition
NAME MILGRAM, MARC HNAME
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 407 STREET ADDRESS
CITy-sT1-2P SOUTH MIAMI, FL 33143 CITY-ST-2IP
TITLE ) Delete TITLE {1 Change ] Addition
NAME . T T S T B - P
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE 3 delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CITY-ST-2IP

11. | hereby cerlify that the information supplied wit
indicated on this report is true and accurate an
limited liability company ar the receiver or tr

iling does not quality for t

emption stated in Section 119.07(3){1), Florida Statutes. | further cenify that the information
my signature shall hav

me legal effecl as if made under oath; that 4 am a managing member or manager of the
rl as required by Chapter 608, Florida Statutes.

SIGNATURE: I / 19 JO) 36 -bbR-6999

SIGNATURE AND T¥PES OR PRINTED NAME o:sﬁkc MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




