- FILED
2 N ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # L04000088533 ecretary of State
1. Entity Name
SOUTH BEACH ROAD PARTNERS, LLC 04-11-2005 90049 050 ****50.00
" Pringipal Place of Business Mailing Address
399 N. CYPRESS DRIVE 399 N. CYPRESS DRVE
TEQUESTA, FL 33469 TEQUESTA, FL 33489
S s 0 00O T
Suite, Apt. #, elc. Suite, Apt. #, elc. 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
27-0112471 Net Applicable
Zip Country Zp Country 6. Certlficate of Status Desired d ?i;ggq:;gﬂlonal
8. Nama and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
Name
NORRIS, DAVID B BOURASSA, JOHN H
712 U.S..HIGHWAY ONE, SUITE 400 Street Address (P.0O. Box Number is Not A_cceptable)
NORTH PALM BEACH, FL 33408 L 399 North Cypress Drive
City Zip Code
N =7 Tequesta FL I 33469
8. The above na ity 7 e nt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations ol e ¢d age / /
’ ’ -/
SIGNATURE < % John H. Bourassa j priN 7228
%muly#urﬂdmydwmmm-fw. (NOTE: Regstersd Agent egnahse requred when renstatng) OATE
4
‘Fea s 550 00 ‘Maka check payable to .
ue by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDmONSICHANGEs
TE .. . O elete TITLE MGRM I O thange ] Addition
WAME T . NAME .| BOURASSA, LL‘C“ A
STREET ADORESS , SRETAORESS | 399 North Cypress Drive
CTY-ST-ZP : o oy-§7-2p T ata-—FL 33460
— D oo p— Tequesta,—kl—33464 T Grage T At
RANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CITY- §T- 2P
TLE 3 Delete TME O change [ Andition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CiTY-ST-2P CITY-GT- 2P
TmE ’ [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST- 2P
TME [ petete ANE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-S1-2P CITY-ST-2P
L ’ [ Deteee wmE Dcrange (] Addition
NAME FEE LA NAME
STREETADDRESS | Ve et r or . atherios uw STREET ADDRESS
o1Y-51-0P CITY-ST-2P

11. ! hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. ) further certify thai the information
Indlr.ated on this repost is true and accura p-and that my signature shall hava the same Iegal effect as if made under oam that | am a managing member or manager of the

John H. Bourassa 2\>2\oS 561-746-5310

AL e, \
siap 1\}('76'1'?59 WED NAME OF R AL REPRESENTATIVE Date Da?mme thnl#



