’ FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000027479 02-05-2007 90199 027 ****50.00
1. Entity Name
BEACH AND HODGES INVESTMENT ASSOCIATES, LLC
Principal Place of Business Mailing Address %““L h
12602 N KENDALL DRIVE 12602 N KENDALL DRIVE '
MIAMI, FL 33186 MIAML, FL 33186
z Prmdpal Place of Business - No P.O. Box # 3. Mailing Address Hll“l” ||‘ ||‘|I IHH IIl” I|m Ilﬂl |I"| HI“ lllu III“ ||I|I ll.||| '[1 |||‘
Suite, Apt. #, etc, Suite, Apt. #, etc.
2 P 01082007 Chg-LLC CR2ED33 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
20-1478926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION COMPANY OF MIAM|
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sigralure. typed or prinied nams of ragistered agent and (e il spphcable. (NOTE: Regrslerad Agerl signalure requined whan remstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [JChange T Adaition
NAME BROWN, GARY NAME
STREET ADDRESS | 5801 SW 74TH STREET, SUITE 407 STREET ADDRESS
CITY-ST-ZIP SOUTH MIAMI, FL 33143 CIFY-ST- 2P
TIE MGRM [ pelere TILE ] Change [ Additicn
HAME MILGRAM, MARC NAME
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 407 STREET ADDRESS
CITY-8T-2IP SOUTH MIAMI, FL 33143 CITY-ST-2P
TITLE - 1 Delete TTLE [ cChange [ Addition
HNAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-57-2IF CIVY-$7-2IP
TITLE [ pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINLE O Delete TINLE ] Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS L
CTY-S7-2P omv-size |
ITLE 7 Delete JITLE s [ change [ Addition
NAME NAME !
STHEET ADDRESS STREET ADDRESS
CITyY-S1-27 A GITY-ST-2IP
11. | hersby certify that the information suppli€d whh this filing does ny igAfopithe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac i vethe same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recei e thfs report as required by Chapter 608, Florida Statutes.
y / 5 pood
SIGNATURE: { y 2d-/0y  JOS-bbd-£77%
SIGNATURE AND TYPED OR PRINTED NAME OF , , OR AUTHORLZED REPRESENTATIVE 7 Date / Daytime Phone #




