| FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # 104000057734 02-25-2005 90025 028 ****55.00
. Entity Name
SOUTH BEACHES CENTER
Principal Place of Business Mailing Address LUULJUJ LY
811 COURT STREET ) 811 COURT STREET :
CLEARWATER, FL 33756 CLEARWATER, FL 33756
SRS TS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20' /‘/323 ?7 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired = [ gg‘ggq l‘;rd:;“o"a’
B “ L §.-Name and Addrozce cf Current Reglnt'crod Agent —~ — .. . - 7. Name and Address of Naw R-eglstared Agent - — ——
- o . Name
MARTINEZ, JORGE
811 COURT STREET Street Address (P.O. Box Number is Mot Acceptable)
CLEARWATER, FL 337%
City FL | Zip Cade

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 famitiar with, and accept
the obligations of registered agent. .

it

SIGNATURE - -
1 . Signature. fyped or printed name ol ragistered agent and litle i applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
L ST s R R S o -
. Filing Fee is $50.00 B B ,7° Make check payableto " -
. 'Due by May1, 2005 < , Florida Department of State { : - .=
PR o : T 4
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE , MGR & 1 Delete TIMLE - ] O change [ Addition
AME - MARTINEZ, JORGE RAME
STREET ADDRESS | 811 COURT STREET STREET ADDRESS
om-si-2P | CLEARWATER, FL 33755 CITY-ST-21P
me . MGRM O pelete TILE [Cichange [ Addition
NAME DADETTO, ALLAN J NAME
sTaeet apokess | 811 COURT STREET STREET ADDRESS
CITY-SI- 2P CLEARWATER, FL 337% cmy-sT-zIp
TME - 2 elete mE [ change [ Additicn
NAME : R = - NAME T B 0T
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2P
TTLE [ Dalete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-S1-21P
me - O pelete TILE [ Chenge [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS T
CTY-ST-2P . . CTY-5T-21P - o
CHMLE ) 1 Delete THILE [ Change -~ {7 Agdition
NAME R B NAME . .
. STREET ADDRESS . STREET ADDRESS e
CITY-5T-2IP- - . CITY-§7-2IP .

43 filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ly signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
tea emfowered to execute this report as required by Chapter 608, Flarida Statutes. (?21)

Torwe Musrvpr.an _ o2fpyfows w37 50#7

QR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the information supplied wit
indicated on this report Is ffue and accurala a
limited liability gompany ollthe receives or tn

SIGNATURE:

BIGNATURE AND TYPED OR




