2007 LIMITED LIABILITY COMPANY ©

ANNUAL REPORT

DOCUMENT # L04000051290

1. Entitly Name

BEACH VILLAS OF DEERFIELD, LLC

Principal Placa of Business Maiing Address

1907 NE 2ND STREET 1907 NE 2ND STREET

DEERFIELD BEACH, FL 33447  US

DEERFIELD BEACH, FL 33441  US

FILED
Aug 20, 2007 08:00 AM

Secretary of State

BRI AT

2. Principal Place of Busingss - No P.O. Box # 3. Malling Address

Suile, Apt. ¥, etc. Suite, Apt. # alc.

P ulle. Ap 07292007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
80-0108247 Not Applicable
Zp Country Zip Couniry 5. Certificats of Status Desired 4 $5.00 Additional
Fes Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GALLUZZO, VITTORIO
1807 NE 2ND STREET
DEERFIELD BEACH, FL 33441

Stres! Address (P.O Box Number is Not Acceptable)

Cily

FL ! Zip Code

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

the ohligalions of registered agent.

SIGNATURE

Sigratura. lyned or pantad naima of ragisiarad Bgent and litle it apphcable

(NCTE Regislerod Agent signature roguired whan reinstating) DATE

Filing Fee is $50.00
Due by Septembear 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, AQDITIONS/CHANGES

INLE MGRM [ Delete THILE 7] Change [ Aduition
" gy

A GALLUZZO, VITTORIO AME uonaooera3ee

STREET ADDAESS | 1907 NE 2N STREET STREET AUDRESS 020 07-20001 010 50, 00

GITY-ST-2IP DEERFIELD BEACH, Fl, 33441 CITY-ST-2IP

WILE O petete TILE ] change ] Addilion

NAME NAME

SIREET ADDRESS SIRLET ADDRLSS

CITY-5T- 2P CITY-S1-2IP

THLE O Delete TILE [ Change [ Additon

NAME NAME

STREE] ADDRESS SIRLET ADDRLSS

cIy-s1-2p CITY-S1-2

TILE O Oelete TILE [ Change [ Addition

NAWE NAME

SIREET ADDRESS STREET ADDRESS

CiY-ST1-2ip CITY-S1-27

TN [ Delete TilLE [ Change  [_] Addilion

NAME NAME

STREET ADDRESS SiREET ADDRESS

Ciy-ST2p CITY-S1- 7P

TITLE [ petate TLE [O) chenge ] Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-4pP CiTy-81-28

11. | haraby ceriify thal the information supplied with this filing does net qualily for Ihe exemplions contained in Chapler 118, Florida Statutes. t further certily thal ihe information
indicated on this repcrt is true 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 tha
limited kabilty company or the receivar or Irusles empowerad 1o exacula this report as raquirad by Chaplsr 608. Florida Stalutes.

)

oms 2 ﬁtw\ 15—~ 07

.
TYPED OR FRINTED NAME OF{SIGNING MANAGING PMANAGER, OR AUTHORIZED REPRESENTATIVE Date C Daybme Fhong &




