2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

(DOCUMENT # L04000008087

1. Entity Name
BEACHLIFE, LLC

Principal Place of Business

2121 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134

Maifing Address

2121 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suita, Apt, #, slc,

Suite, Apt. #, etc.

FILED

Jan 31, 2005 8:00 am
Secretary of State

i

01-31-2005 90201 030 ****50.00

FAHULLLI R AR

£

WMMWWMMWWMWMWM

91242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applisd For
352224561 Nat Applicable
T — | Country . dn - Counry : A $5.00 Additional - - -
5. Certificate of Status Desired ~ * [} Fee Roquirad -
6. Name and Address of Current Registered Agent 7. Name and Address o! New Regilatered Agent
Name .

ORTIZ, MICHAEL ESQ
2121 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Accaptabta)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGMATURE

Signature, typed of grinted name of ragistered agan! and litle i applicsbla.

{NOTE: Registerad Agenl signature required when reinstaling)

Flling Fee is $50.00

ipay"a"iﬁau:to:.

Due by May 1, 2005 i epartment of State~ - . .”
g TR LA ' '
e i T AT - ’
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM 03 pelete me EJchange  [J Aodition
NAME Pavan, Juan Miguel NapE
SREEANRESS | 260 Crandon Blvd, Ste. 33 STREET ADDRESS
ovst® | Key Biscayne, FL 33149 orrv-sT-2
TILE ! £ Delete TME Cran Additi
we | BEY er, M ” i cie o
itthner organ
smedEst 260 Crandon Blvd, Ste. 33 STREET ADORESS
Cry-sT-2 Key Biscayne, FI. 33149 cim-si-2p
me .- <zl . - e Dokt .. _§ me.__ __ “ o=~ — [ Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-SF-2F
e 3 Delete TME Octenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
{omy-sT1-ap Ciry-s1-29
TMLE O etete me O change [ Addition
NAME MANE
STREET ADDRESS STREET ADDAESS
CITY-55-21P CITY-ST-21F
THLE [ Delete TmE O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS '
CITY-$T-2P oy -si-ze” 4

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same lagal effect as if made under path; that ! am a managing member or manager of the
limited liabitity company or the receiver or trustes smpowered ta execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ——3——4%’"1 ]

t}ay/es

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" phe

Daytima Phona #




