FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000051290 03-31-2008 90268 002 ***138.75
1. Entity Name
BEACH VILLAS OF DEERFIELD, LLC
Principal Place of Businass Mailing Address o T 8 ﬂ 01 83 49
1907 NE 2ND STREET 1907 NE 2ND STREET ’ :
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441  US
Suite, Apt. #, elc. Suita, Apt. #, etc.
P 02162008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
80-0108247 Not Apgplicable
Zi Counts Zi Count i
i i ® Ly 5. Cantificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Namg and Address of New Ragistered Agent
Name
GALLUZZC, VITTORIO
1807 NE 2ND STREET Straet Address (P.0. Box Number is Not Acceptabla)
DEERFIELD BEACH, FL 33441
City FL l Zip Code
8. Tha abova named antity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
.\ . Sigaature, typed of prnted name of registared agent and tide If applicable. (NOTE: Repistared Agant signalure required whan reinglating) X DATE
" - FILE NOWIIl FEE IS $138.75 Make check payable to
After I'!lay 1, 2008 Fee will be $538.75 Florida Department of State
5 . - , . MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e | MGRM 7 Delete e O change  J Addition
NAME GALLUZZO, VITTORIO NAME
STREET ADORESS | 1807 NE 2ND STREET STREET ADDRESS
CHY-§T-2IF DEERFIELD BEACH, FL 33441 cIry-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P City-S1-21P
TITLE O velete TinE {7 change ] Aodition
NAME =~~~ [~ - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-21P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIty-51-2IP CITY-ST-ZIP
11. | hereby certify that the informalion suppliad with this filing does net quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1hj 5 frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wmg& or tha raceiver or trustae empowared (o execute this report as reguired by Chapter 60B, Florida Statutes.
-~ o
. IR e
SIGNATURE:— V\JMM”\‘
SIGNATURE AND i?PEBQQR‘IfIED NAME OF )' N M R, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phane #




