FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000071204 01-31-2005 90201 004 ****50.00

1. Entity Name
MIA OF SOUTH BEACH, LLC.

Principal Place of Business Mailing Address

1439 ALTON ROAD 1439 ALTON ROAD

T
MIAMI BEACH, FL 33467  US MIAMI BEACH, FL 3)«6 22139 —

- s AR A A I

st Bt b ec Sule. AL . etc 01262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numby Applied For
/jg - f Qé g “}’F;L Not Applicable
% - - mCountrL R Zip - Country - - - §. Certificate of Status Desired — D_._?Bse ggq 'ﬁ%‘lmm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORNSTEIN, BRUCE H

317-71ST STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

. SIGNATURE
i Sgnature, typed of phinled nama of registered agent and bt it applicable. (NOTE: Registered Ageni signalure required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS f CHANGES
TIMLE MGR -~ [ pelete TLE O Change [ Addition
NAME WIGODA, GINA NAME
STREET ADDRESS | 1439 ALTON ROAD STREET ADDRESS
CITY-SF-ZIP MIAMI BEACH, FL 33139 CHTY-ST-21°
TME MGR O pelete TITLE [OcChange [ Aadition
NAME WIGODA, EDITH NAME
STREET ADDRESS | 1439 ALTON ROAD STREET ADDRESS
Cciy-s1-2¢ MIAMY BEACH, FL 33139 CAY-ST-2P
p— ‘ = - - Do - Qme - = - R - -~ [Change £ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TIFLE O etete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$1-21P
TITLE 3 pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME 1 Delete FME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP -

11, 1 hereby certify that the information supplied with his liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and acci my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the n efpowepdd wrexecute this report as required by Chapter 608, Florida Statutes.

- 0532

MR Goby

Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAWIE OF SIGNING WHAMASTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




