FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087994 05-03-2005 90023 006 ****50.00

1. Entity Name

BEACH CLUB 160, LLC

Principal Place of Business Mailing Address B N

3822 WEST 12TH AVENUE 3822 WEST 12TH AVENUE ”ZO'GSbO% ‘J

HIALEAH, FL 33012 HIALEAH, FL 33012

R S AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number L Applied For

=0 )'C/‘J’(C’ /é}éj Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O ss'oo Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registerad Agent

Name
CAYON, MAURICE
3822 WEST 12TH AVENUE Stresl Address {P.C. Box Number is Not Accepiable)
HIALEAH, FL 33012

City FL l Zip Code

8. The abave namad entity submits this statement lor the purpose of changing its registarad office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of repisterad Bgent and title if applicable. (NOTE: Repistered Agent sipnalure required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITEONS JCHANGES
T3 MGR [ Detete TITLE [ Change  {J Addition
NAME CAYON, MAURICE NAME
STREEF ADORESS | 3822 WEST 12TH AVENUE STREET ADDRESS
CITY-§T. 2P HIALEAH, FL 33012 CITY-ST-2P
TITEE [ etete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY . ST 2P CIFY-51-2IP
TTLE ] Delete ME [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY.5T-27
TiTLE ] Detele TIRE [ change [ Adaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1. 2P CITY-St1.219

11. | heraby cernlify that the migrmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statules. | further certify that the information
ingicated on this report is true and agur Griayre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited kability company or the receig d execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@MM/MQ oV dey. odfe o oV Zov 779 . fovit

BIGNATURE AND TYPED OR PRINTED NAME t‘F BIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Dayjime Phone ¥

\



