‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008087

1. Entity Name

BEACHLIFE, LLC

Mailing Address

21271 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134

Principal Place of Business

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

FILED
Feb 12,2007 08:00 A
Secretary of State
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4. FEI Number Applied For
35-2224561 Not Applicable

5. Certificata of Status Desired 0 $5.00 Additional

Fee Required
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6. Name and Addrns of Current Reglstered Agent o
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ORTIZ, MICHAEL ESQ
2121 PONCE DE LEON BLVD, STE 330
CORAL GABLES, FL 33134

i, ¥

"i’f "i-".= i

RI;I;E 1

:féi«
T
+ _i T - Wit

OmNOfT v

. .
1 ] . 1

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglsxered office or registered agam of botn, in the State of Florica. | am familiar with, and accept

Signature. typad or piintad narme o reglsterad agent and tila It applicatle

(NOTE Raplatarad Agant signature required whan rainstating)

DATE

Filln
Due

Foo Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

PAVAN, JUAN MIGUEL

260 CRANDON BLVD STE 33
KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

MGRM

BLITTNER, MORGAN

260 CRANDON BLVD STE 33
KEY BISCAYNE, FL 33149

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-s1-71P

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

TITLE

NAME

STREET ADDRESS
CHyY-ST1-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP
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indicated on this report is true and accurate and that my signature shall have the same legal effect as

SIGNATURE: ﬂ Jg_ Muctael O by AuThonzed

11. | hereby cerlfy that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cemfy that the information

limited liability company or the receiver cr frustee empowered to execute this report as required by Chapter 608. Florida Statutes.

it mada under oath; that | am a managing membar or manager of the

Pejreo kit 2| 1[0V 3o 43¢ ST

SIGNATURE AND TYPED OR PRIMED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Pnong #




