2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # LO3000053689

1. Entity Narme
SOUTH BEACH CAPITAL PARTNERS, L.L.C.

Secretary of State

05-03-2004 90133 028 ****50.00

Principal Place of Business

1401 MANATEE AVENUE W., SUITE 501
BRADENTON, FL 34205

Mailing Address

BRADENTON, FL. 34205

1407 MANATEE AVENUE W., SUITE 501

24063619

2. Principal Place of Business 3. Mailing Address

[T

/401 Menatee HAve 03 J40{ Man-fee fye
Sude, Ag}z“ 510 Suito. Apt. 8, e'fr. . 50 04302004  Chg-LLC CR2E083 (10/03)
Ciiy & State Chty & State FET Number Appiied For
gv’"‘-ﬂlen‘{an rFo BAradentsn FL Rb-048F 055 Not Applicable
Zip 3430< Courry USH Zp 3430 C°""Wa A 5. Cortficato of Status Desired ~ []  $9¢ ggq Acitona
5. Hama and AdGress of Current Rogiatered Agen 7. Name and Addrees of Hew Regietered Agont

NORTON, SAMD
1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

Name

Streel Address {P.C. Box Numbsr is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

| SIGNATURE:
SICHATUARE

SIGNATURE _ - —
Signature, yped of printed name of registered agent and Wia ¥ appicatis. (MOTE: Registarad Agent signature requirad when rensiating) DATE
FIII Fee Is $50.00 : ‘ Make check payable 1o
y Way 1, 2004 ‘ ’ - Florida Department of State
9, : MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES
ILE MGR T Detete TME mak - Ftrange [ Adetion
HAME MORRIS, TIMOTHY J . NAME Moegis, Timoray J.
STREET ADORESS |-1401 MANATEE AVENUE W., SUITE 501 smETaoEss | fdpi Manatee e w Ste 510
onv-s-Z¢ | BRADENTON, FL 34205 CIFY-ST-2P Pradentp, FL 34a0<
TIE 7 Delete s Ol ctange 7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 CiTY-Si-11P
e [ Detete TME {[Tchange [ Addition
NAME NANE
STREET ADDRFSS STREET ADDRESS
~CITY-S57-29 —= |~ - e e - ——— e — OY-ST-2P-  |-- - - - e - - . me— e
miE O Derete TILE O cChange [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-2IP CiTY-57-2¢
TLE O Detete NLE [ Change 7] Addition
RAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-57-29
TIE [ Defete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS . . . STREETADDRESS 1. - . .. . - . -
oav-sT.7  -1-- . A /_ R oomy-sT-e-.. e - G e e . -
11. ! hereby certify that the information supplied with this filipg-efaefiot qualify for the examption stated in Section 119. 07(3221) Florida Statutes. | further certify that the information
indicated on ature shall have the same legal effect as if made under that | am a managmg rnernber or rnanager of the

is report is true and accurate and ha Sigr
limitad liability company or the racabal empaw

erad to execute this report as required by Chapter 608, Florida Statutes.

a/aow (G ) 768-9230

Dste Daytime Phore #




