2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # 1.03000045380 5D ecretary of State

1. Entity MNama
NEW BEACH CONSTRUCTION CO., LLC

Principal Place of Businass oo Mailing Address

201 S. BISCAYNE BLYD 201 5. BISCAYNE BLVD

STE 2877 28THFL STE 2877 28THFL

B e AR AR v
04282005No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN TH !S SPAC E 4. FEI Number Applied For
20-03747399 Not Applicable

5. Certificate of Status Desired O ?e?e‘ggqtﬁ?ed;ﬁmm

6. Name and Address of Current Registered Agent

PALMA, STEPHEN L
2(?1 S. BISCAYNE BLVD., STE. 2877, 28TH FL DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office criregistered agent, or both, in tha State of Florida. { am rarriilfar with, and accent
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registerad agent and title if applcable. (NOTE. Ragistered Agent signaiure raqulres when relnstaing) DATE

Filing Feea is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ~ -

TILE MGRM

NAME BLACK, CHRISTOPHER

STREETADDRESS | 201 S. BISCAYNE BLVD., STE. 25877, 28THFL

CIY-ST-ZIP MLAMI, FL 33131 ) . -HO0SSas 34

TImE MGRM I AL AR e EE A
me NASTASL, TOM O5/34/05-801558-001 55.00

STREETADDRESS | 201 3. BISCAYNE BLVD., STE. 2877, 28TH FL
STy -5T- 2P MIAMI, FL 33131

TITLE MGRM
NAME NASTASH ANTHONY

STREETADDRESS | 201 S. BISCAYNE BLVD,, STE. 2877, 26TH FL
CITY-5T-21P MIAMI, FL 33131 Do NOT WR‘TE

- - IN THIS SPACE

NAME . -
STREET ADDRESS
CITY.ST-ZIP

TImEe

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE
NAME
STREET AGDRESS

CiTY - ST-21F TN CoT o [ — o

11, | bereby certity th e information supplied with this {iling does not gualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
indicated on thisgfepart Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited ftability Zormpary omthe regéiver or trustee empowared to execule this report as required by Chapter 608, Florlda Statutes.

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING MANAGING MEMBER, OH AUTHORIZED REPRESENTATIVE Caytrne Phana #




