2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000061275

1. Entity Name
MIAM| BEACHFRONT GP, LLC

Frincipal Place of Business

1300 BRICKELL AVENUE
MIAMI, FL 33137

Mailing Addrass

1300 BRICKELL AVENUE
MIAMI, FL 33131

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, elc.

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90334 034 ***138.75

60013432

W

VRN

Zip

5. Certificate of Status Desired

02182008 Chg-LLC CRZ2ED83 (12/06)
City & State City & State 4. FEI Number . Applied For
20-1698471 Not Applicable
Country Zp Counlry O $5.00 adqditional

Fee Reguired

6._Name and Address of Current Registered Agent_

_7._Name and Address of New_Registered Agent=

SANCHEZ, MILAGRQOS
1300 BRICKELL AVENUE
MIAMI, FL 33131

“™De Los Santos, Olga £SQ.

Sireet Addrasg (P.Q. Box Number is Not Acce"ﬁtable)
1300 _Bregrl Aves

o Mmm'\

FL | 3515

SIGNATURE

8. The above named enlity submils this statemant for e purposé of ch.
the obligations of registered agent.
Vi [\

ing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

3/s/0g

o
Signature, typed of printed name of ragisiered ﬂgMﬂd itla Wapplicabla

{NCTE: Ragistered Agent signature required when reinstating}

f ofE T

i

S
" FILE NOW!I! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

N

Make check payable to

Florida Department of State

Y £

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TLE MGR 7 Delete THLE [ Change [ Addition
MAME FORTUNE INTERNATIONAL MANAGEMENT, INC. HAME

STREET ADBRESS | 1300 BRICKELL AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY - ST-21P

TITLE [ Delete TITLE [Jchanga [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —— CITY-ST-2IP o o

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7 CITY-ST-2IP

TITLE [ Delete TILE [J Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 7P .

TLE [ petete TITLE - - ] Change - [ Addition
NAME <k o v . NAME . e e

STREET ADDRESS | & STREET ADDRESS Tt e it

CITY-ST-2IP CITY-ST-7IP

TMLE ] Delete TILE [ Change "7 Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

limited {iability company or the recgiv

SIGNATURE:

SIGNATURE AND TYPEEFOR PRINTED NAME OF SIGNING MANAGING

11. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report is true and accprate and that my signature shall have the same legal effect as it made under oath; that | am a managing membaer or manager of the
r trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

(205) 357 - {000

} MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

g}sﬁ{o g

ﬁyljmePhone-



