| s
2005 LIMITED_LIABILITY.COMPANY; -

R ANN}JAL REPORT (AR)

DOCUMENT # L04000042851 SILEL
1. Entity Name SELRt HR Y GI' S L"—ﬂ E
_ Q
SOUTH BEACH HORIZON LLC DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address ) l' 2
19 SOMERSET PLACE 19 SOMERSET PLACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. 181 MOORE 9’ 083 (10/04)
. . '
City & Siate City & State 4. FEI Number Applied For
. "/ ZIS ‘- 07 Not Applicatle
" . Ld
o Country Zip Country 5. Certificate of Status Desired 1] ?g'ggﬁi:‘:;"‘ma'
6. Name and Address of Current Registered Agant 7. Name ahd Address of New Registered Agent

Name

. WARD DAMON & POSNER PA Street Address (P.0. Box Number is Not Acceptabls)
4420 BEACON CIRCLE, SUITE 100
WEET PALM BEACH FL 33407

City F L Zip Code

-

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

the obligations of registered agent. /
%7 / i —
SIGNATURE /b6y
Signature, inted name cf registared agent and hile i ficable [NOTE. Regrslered Agenl signatura raquired whan ratnsiaung) ,’ K CATE
AR B B - 1:

ke Checkl Payab!e to !onda Department of State-
. Due By May 1. 2005

5. MANAGING MEMBERS/MANAGERS ' 10, — ADDITIONS/CHANGES

TMLE CE&S O eteta TITLE [ change [ Addition
NAME L oo J.CAmriaea(z 4 NAME I E I & R MCe L 4!'!!3
STREET ALDRESS 1 G SonELSET Ne. STREET ADDRESS 0eA11/05--0 1!,]35——-[][}1 200,00
oIrY- §I-27 P T GQ(DW . 4y | ovsiw
TLE ’ O oo HLE [ Change ([ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P y - f ciny-st-zp
TLE [ Delete e ’ {7 change 3 Addition
NAME NAME
STREE} ADDRESS_ e _ _STRECT ADDRESS L - —_ -
CITY-ST-ZIP . CITY-ST- 7P
LE —— =0 elete TITLE ] thange ] Addition
NAME NAME
STREET ADDRESS ) ™ | STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelste e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-21P CITY-ST-2P
TTLE ] pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-5T-21P
. | hereby certify that infgrmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this segbrt is lue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company orlthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE! é——’_“ﬂ / ve/oy”

SIGNATUR; D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Pnone 4




