2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 23, 2007 8:00 am

DOCUMENT # L03000031141
rturtut L Secretary of State
ofe 2fe e e
CINE BEACH LLC 03-23-2007 90173 043 50.00
Principal Place of Busincss Mailing Address
1000 SOUTH POINTE DR, #3602 1000 SOUTH POINTE DR, #3602
MIAMI BEACH FL 33139 MIAMI BEACH FL 3:_3139
[ Q .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 {10/06)
Cily & Slalo City & Stale 4. FEI Numbor Applied For
20-0196982 Not Applicable
i Country Zip Country §. Cenificale of Status Desired O $5.00 ‘B_‘ddi"“"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHORE, H. ALLAN
ONE S.E. THIRD AVE, STE 2800

Streel Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed o prrled namoe of regstered agent and bile + apnpleatle, (NOTE: Registered Agam gignature required when remnstatingy DATE
FILE NOW'!I FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007

9, MANAGING MEMBERS.’MANAGERS 10. ADDITIONS /CHANGES
e MGRD {1 elete ¥ {J Change [ Addition
NAME reRGNCBAet= VIS | LI O ‘% ARSI~ NAMI
SR E1 ADDRESS | 1000 SOUTH POINTE DR. #3602 SIRLEI ADDRESS
CITY-S1- 4P MIAMI BEACH FL 33139 CITY-${-1p
ke O pelete fLE [ change [ Addilion
NAME NAMIE
STREE T ADDAESS STRIT) ADDRESS
CIFfY-8I-2tP CITY-SI-2IP
TITLE [ Delete T, [ cChange  [1 Addilien
NAME NAME
SIREE T ADDRESS ’ STREET ADDRESS
ClY-81-7P Gy -8i-21P
m ] Delatz T [JChange [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-S83-21P CITY-s1-2P
[1; 7 etete ilA . O change [ Addition
NAME. NAME.
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CIY-s1-21P
Te [ Delete IHE [ Change [ Addilion
NAME MAME
SIREET ADDRESS STRLET ADDRESS
CIry-SI-21p CITY-S(-2IP

. | hereby certify thal the infor upphed with this filing does nal qualify for the exeamplions contained in Section 119, Florida Slaiutes. | further certify thal the injormation

indicated on this report is 2 nd [hal 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 tho -w:"" s waled 10 execute this report as required by Chapler 608, Florida Siatutes,

SIGNATURE: J psliotn It \"\D‘,‘JA 94y 30T-SBAMUL)

SIGNATURE AN Pro-oail OF SIGNING MANAGING HEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phane ¥




