FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000069955 R, 04-27-2005 90023 017 ****50.00
1. Enlity Nams
1177 SQUTH BEACH, LLC
Principal Mace of Business Mailing Address
201 ALHAMBRA CIRCLE STE. 502 207 ALHAMBRA CIRCLE STE. 502 1 40014 34
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v VARG A RN
Suite, Apt. #, otc. Suita, Apt. #, etc. 01312005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE! Number Applied For
2Z.0-170714K 7N Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?ei.g?q l;?;g‘b“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVESU & ASSOCIATES PLLC _
201 ALHAMBRA CIRCLE STE. 502 Street Address {P.Q. Box Number is Not Acceptabls)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this statament for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratrs, typed or printad name of regestensd agent and Lide if appicabie. {NOTE: Ragisterad Agent signaire requied when rensialing) DATE

Flllna Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE M Des” . [ Delets TILE [ crange [ Agdition
WAME LUSD- SBNBND, Ll Evrvrowe, NAME
STREETADDRESS | o MAnamlova Crede (S b2 STREET ADDRESS
S ICoveh enlkoles, B S AL m-st-2e
e e \ge,~ ) O Delete e O Crage [ Addition
:‘T;fa DRSS Podvieyez - Mvaver, vlda ¢ ::;’;i_[ s

o0 \A’\/\M\cfﬁ*g\ rr)u Sy SDZ

CHY-ST-29 yyy 7-’=L‘5‘— CiTY-$T-2P
TITLE ' T2 Detete TITLE O change [ Additioa
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CiTY-5T-2P
TITLE [ petete TILE [3 Change [ Addition
HAME NAME
SWREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-ST-2P
TLe O oelets TmE DO crargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CliY-S1-ZIP
TMme [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-§1-2P

11. | hareby cartify that the information sdppligt with thid filihg does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acturdte signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited lability company or the receiveyOr rustes pmpgwered to axaculg eport as required by Chapter 608, Florida Statutes.

SIGNATURE: | ute Evvnant (0 SOAPNO W’V‘h-\/ '-//N/Of S5 j}%{

SIGNATURE AND TYPED OWE oF snamuﬂlummm MEMBER, MANAGER, OR AUTHORIZGD REPRESENTATIVE Date Daytims Phone #

e )




