2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . - -

FILED
May 05, 2005 8:00 am
Secretary of State

4/1

DOCUMENT # L04000086403

1, Entity Name

SOUTH BEACH, LLC

04-11-2005 90046 015 ****50.00

Principal Place of Business

1121 NORTH VENETIAN DRIVE
MIAMI BEACH, FL 33139-1018

Mating Address

1121 NORTH VENETIAN DRIVE
MIAMI BEACH, FL 33139-1018

30005628

Suite, Apl. #_elc Sulte, Apt. &, etc 03292005 Chg-LLC CR2E083 (10/03)
City & Stale City & State FEI Number Applied For
20 0701635 Not Appicabla
‘e Counmry 2 Couniry 5. Canificale of Status Desirect O $5.00 Additionat
Fea Raquired
5. Namse and Address of Current Registered Agent 7. Mame and Addrass of New Registerad Agent
— e - e eam . e - _ Name

GARCIA, OMARA
1121 NORTH VENETIAN DRIVE
MIAMI BACH, FL 33138-1018

— - e —————— ., - e —— oo

Sireet Addiess (P.CQ. Box Number is Not Acceplanie)

City

FL | Zip Code

AWy

8. The above ramed erplly submns Ihis staternent for the purpose of changi reglstesea oitice or registered agent, or both, in the State of Florida. & am lamifiar with, and accept
lne ob:ligations of rpdis! md a
SIGNAIURE Y-lo-05

-wp-nunm:-unvmf mmﬂlw

{NOTE: Awdetiornd Ageni sgnatuse recuired whwen eensiatng) DATE

Flllng Foo iz 35

y May 1 05

Make check payable to
PFlorida Départment of State

ADDITIONS 7 CHANGES

3. MANAGING MEMBERS / MANAGERS 10.

e W 3 Dekete s Ocnume O Adstion
NAME B0 R - 'mmmép NANE

STREET ADORESS h?.l INE \JW'\'\OI\ (o STREET ADDRESS

Y- S1. 1P i F)- 3335 TirY-5T. 2P

e 3 Detets TIILE [1Change  [] Additlon
NAME NAME

STREE] ADORESS STREEY ADDRESS

Y- 5119 Ciry-sT. 2

e [T celers e [3J Charnge [ Addition
NAME HAME -

STREET AGUAESS |+ = = e . —_— - - STREEF ADORESS . e U
CiTY-S1-2P City-5T-1P

me 7 Detete HiLE ! OChnge (] Agdilion
WA - - NeME ' '

STREET ADDRESS STREET ADDRESS

CITY.§1-29 CrrY-st-op

e 0 Dekere ne [ Chaxge 3 Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciy-§1-29 my-si-7e

miLE O Detete THLE O Cange [ Agdition
HAME HANE

STRLES ADOKESS , - STREET ADDRESS

CHY-S1. 29 N\ / ory-51-7F

1. I hereby certdy that the int hation®
indicated on this report irue an:

ccurate and that my slgnalu-&;nﬂl

-FECEVer Of ruStes ampoweared |
,

plied with this lifing doea not quglity Tor the exempiion stated in Soctian 3 19.07(3)1), Florida Statutes. | lunhes cenity thal the information
have 1he same legal eflect 23 il made under oath; that | am a managing membar of manages of Ing
acula this repors as required by Cnapler 608, Floriga Statules.

205-835 DA

Y+4p-08

REPRISENTATIVE Daytere Prone 2

S



