FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000069955 04-12-2007 90180 012 ****50.00
1. Entity Name
1177 SOUTH BEACH, LLC
Principal Place of Business Mailing Addrass b Uu 3 5 4 39
201 ALHAMBRA CIRCLE STE. 562 207 ALHAMBRA CIRCLE STE. 582
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P TR W LT )

Suite, Apt. #. 8 Suite, Apt. #, alc.

03152007 N
_—1 - O Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1774877 Not Applicable
o Country 2o Country 5. Certificate of Status Desired O fi'gg“ﬁ"_’:;"ma'
6. Name and Address of Current Registered Agent 7. Namau and Address of New Registarad Agent

W orads (Do b QLLC

Strest Address (P.O. Box Number is Not Acceplabla)

2257 Grecime Jork Ore T 0)
City W_p,a}w_\ FL | Zij C_g:j;zS

Vi
8. The above named entity submits this stgtemgnt {or thf purp e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE )
Signature, typed or printd name of fegisidred bgenfnnc e il applicimla————  {NQTE: Ragislorad Agent signalug 16Tuinad when ainslaling) DATE
! .
Filing Fea Is $50.00 ‘ " Make ‘check payablato
Due by May 1, 2007 ' Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGR B O pelete THLE Mﬂue 3 Addition
NAME LUS0O=SARANO, LUIS E NAME
STREET ADDRESS | 201 AHAMBRA CIRCLE, STE 502 STREET ADDAESS | DAL Yoo o
CITY-5T-21p MIAMI, FL 33134 CITY-51-71P
TLE : MGR O Detete TILE Mlue [ Addition
NAME RODRIGUEZ-MARGREZ, HILDA C NAME .
STREE] ADDRESS | 201 AHRAMBRA CIRCLE, STE 8Q2 sreETADORESS | D UAXE VDO
CITY-53-2IP MIAMI, FL 33134 CITY-§1-2iP
TITLE [ pelete TILE [] Change  [J Addition
HAME FAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CIry-S1-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delele TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§1-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS - STAEET ADDRESS
ciiy-s1-21w / CITY-S1-2P

11. | hereby certily that the information supplied {vith this filing oes net qualify for the exemptions contained in Chapter 119, Florida Statutes. ) (urther certify that the information
indicated on this report is true and accurate and fhal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trubtgh empowerpdc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@ , W\ WL Lo Solmd e /o)y 230- BN

SIGNATURE AND TYPED OR PRINTED NAM WND HA*GJNG MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE " Dala Daylime Phons »

- \




