200€ LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000087994

1. Entity Name

BEACH CLUB 160, LLC

Principal Place of Business

3822 WEST 12TH AVENUE
RIALEAH, FL 33012

Mailing Address - - -,

3822 WEST 12TH AVENUE
HIALEAH, FL 33012

2. Principal Place of Business

3857 West 16 avenue

3. Mailing Address

3857 West 16 Avenue

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90030 034 ****50.00

ARG AT

01182006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Appfied For
Hialezh, F1 Hialeah, F1 20-2446196 Not Applicable
Zip Country Zip Country - i $ 5.00 adgditional
33012 USA 33012 USA 5. Certiticate of Status Desired (| Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

CAYON, MAURICE
3822 WEST 12TH AVENUE
HIALEAH, FL 33012

Mame

Street Address (P.O. Box Number is Not Acceplable}

City

FL E Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed nama of régislersd agen and Ut # applicable. (NOTE: Rogistared Agent signauxe required when reinsiating)

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

TME MGR [ Delete TITLE [ Change [ Addition
NAME CAYON, MAURICE HAME

STREET ADDRESS | 3822 WEST 12TH AVENUE STREET ADDRESS

CiTY-ST-21P HIALEAH, FL 33012 CITY-sT-2IP

TILE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET AIORESS

CITY-ST.TP CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
MNAME NAME

STREET ADORESS STREET ADDAESS

CITy-ST-7iP CITY-ST-2P

THLE O beleta TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CY-$T-2P

TITLE 3 Delate Tine [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CIy-St-2Ip CITY-§3-2P

TITLE 7 Detete TILE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRAESS

ciTy-ST1-21 CITv-5T-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receivorer trustee oW to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \
SIGNATURE AND TYPED UR FRINTED NAME ks SIGNING ?NMGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayting Phone &
T

\



