-
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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000019384
1. Entity Name
'{Eé'l)"ON ATLANTIC BEACH MANAGEMENT SERVICES,

Principal Place of Businass

1101 BRICKELL AVE.
1400
MIAMI, FL 33131

Mailing Addrass

1107 BRICKELL AVE.
1400
MIAMI, FL 33131

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90025 044 ****50.00

IRRIER AR MR

DO NOT _WRITE IN THIS SPACE

-‘-7

04112006 No Chg-LLC CRZ2E083 {11/05)

4. FEI Number Applied For
20-0282222 Not Apglicable

5. Cerlificate of Status Desired [/ $5.00 additional

Feae Required

6. Name and Addrass of Current Registered Agent

T,

PELTZ, ARVIN %
3250 MARY STREET SUITE 500
MIANI, FL 33133 o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in ihe State of Florida. | am familiar with, and accapt

the abligations of registered agent,

[g_GNATURF

DATE

Signalurg, Typad o rinled name of (egutated agent and title if applicable. {NOTE: Regr Agent sig

raqUWEd whin g

‘Filing-Fee i5 $50.00- .
Due by May 1, 2006 "&-

8. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME MILLARD, RICHARD

STREET ADORESS | 1101 BRICKELL AVE, SUITE 1400
GIY-5T-2IP MIAME, FL 33131

TILE MGR

NAME LEAL, RAUL

STREET ADDRESS | 1101 BRICKELL AVE, SUITE 1400
CITY-ST- 2P MIAMI, FL. 33131

TLE MGR

NAME RUFF, GEORGE

STREET ADDRESS | 410 PARK AVE. SUITE 430
CITY-S1-2IP NEW YORK, NY 10022

THLE MGR

NAME SIBLEY, PETER L

SIREET ADORESS | 3250 MARK ST, STE 500

CITY-§7-2P MIAMI, FL 33133

TITLE

NAME

STREET ADCRESS

ClY-ST- 2P

TILE

NAME

STREET ADDAESS

COY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11, ( hergby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
2ll have the same legal effect as if made under caih; that | am a managing member or manager of the
ecutg this report as required by Chapter 608, Florida Statutes.

‘/f'm /7am. é‘w )

indicatad on this report is true and accurate and that my signature
limited fiability company or the receiver or trustee smpo t

SIGNATURE:> f/’ﬂ?

EWGNATURE AND TYFPED OR PRINTED NAME OF SIGRING MANAGING fEMBEI‘I D‘ AUTM!ZED REPRESENTATIVE

Dale Paytimg Phone #

™~ 7



