FILED

Jan 13, 2006 8:00 am
2006 L'MHESUL&BJ'ELTJR?OMPANY Secretary of State

DOCUMENT # L04000000870 01-13-2006 90038 038 ****55 00

1. Entity Name
BEACHES OPEN MR| OF TAMARAC, LLC

Principal Place ol Business Mailing Address
7186 NORTH UNIVERSITY DRIVE 19549 ESTUARY DRIVE
UNIT #1 BOCA RATON, FL 33498

TAMARAC, FL 33321

7050 N. NWELSIY Dy
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2EQ83 (11/05)
Cily & Stale City & Slate F 4, FEI Number Applied For
"ﬂg\m ARAC  Hdyp A 20-0545766 y Not Applicabla
Zip Country : ouniry - , $5.00 Aaditicnal
ép_g} 21 /%zb WYY | 5 Ceriicaie of Status Desired IZ/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CLAYMAN, DAVID A

7186 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registéred agent, or both, in the Siate of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrsteredt agen? and title if applicanle. {NOTE. Registered Agenl signature requingd when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [T ekete TILE [ Ghangs ] Addition
NAME CLAYMAN, DAVID A MD HAME
STREET ADDRESS | 19546 ESTUARY DR STREET ADDRESS
CITY- ST-2P BOCA RATON, FL 33498 CITY-S7-2F
TTLE 1 Detere TMLE [ Changa ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CIY-5T-2p
TILE £ Delete TITLE I change [ Advition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [F netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHY-$7-2IP

11. | hereby cerlify that tha information supplied with this filing does nof,qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signat hall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited iiability company or the receiver or trustee empowerad $exacute this report as requirad by Chapter 808, Florida Statutes

SIGNATURE: M ) Cl-g7-06 95y JuL 400

SIGNATURE AND T‘VPED COR PRINTED NAME OF EIGNINWAGWG ?(MB&R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




