. - S FILED
2006 LIMITED LIABILITY COMPANY  May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

L0500000351 9 ’
‘DSCNELQAENT‘# 04-18-2006 90006 013 ****50.00
100 N BEACHL.L.C.
Principal Place of Business. Mailing Address
[V
18206 COLLINS AVE. 18206 COLLINS AVE. avv
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
A TS R AR AL R AN
Suie, Apt. 8. e1c. Sufte, APt 1, et 04052006 ChgLLC ~ CR2E083 (11/05)
City & State City & State 4. FEI Numir Applied For
2o- 1328600 Not Applicable
Zp Country Zp County 5 Cenificate of Stahus Desked [ gi-gu Addigonal '
8. Namd end Addross of Current Registared Agent 7. Name and Addreas of New Registered Agent  +
-~ ' Narm .
GLEIZER, HERNAN
18206 COLLINS AVE. Steet Addrasa (P.0. Box Number is Not Accepiable)
SUNNY ISLES, FL 33150
City FL I Zip Code
8. The above nemed mtlry wbmts ihis statemeni for the purpose of changing Iis registered office or registared egent, or both, in the S!ala of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE . - : ]
Elgramun, typed o prinii At Of regisered soent and S0 | sppicstie. (NOTE: Augicairmd AQw $igneiure required when reiretaling) - DATE
Filing Foo is $50.00 Mzke check payabls to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
me MGR [0 petete TME Qe 3 Addillon
NAME GLEIZER, HERNAN RAME
STREET ADORESS | 18208 COLLINS AVE. STREET ADDRESS
CITY-ST-2P SUNNY ISLES, FL 33160 . Lo . Coy-ST-20
CmE - O teie: me . . 3 change
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CoY-51-29
TE 3 Delete me [ Change
HAME RAME
STREET ADDRESS STREET ADORESS
st i cm-st-ze :
e O elen TME ] Change
KAME WE
STREET ADORESS STREET AQDRESS:
CTFY-ST- 2P ey 510"
mie [ peirta TME Crangn
WAME RAME o
STREEY ADDFESS ) STREET ADDRESS
civy-51-20 cmY-s1.20
TOLE [ Delats 011 Crange
NAE NAME D
STREET ADDRESS STREET ADDRESS
cny-sr-op R \ an-s1-9
11. 1 heraby cerlify that the infoemation supptie@ with th:!ng does not quality for the exmxfnlom contained in Chapter 119, Florida Statutes. | further cerlify that thg information
! iy -
Iﬁlfedﬁ g‘“‘? m:m;:m &:rje-ge aura! nd thal i ; %jda;gre shall:ﬁ;: :I;a p::vg: rgﬂ}{gréogiy ué‘i; ;;:fdm%n Ogamé that | am 4 managing member or manager of the
SIGNATURE: Heinan Gleger
HONATURE nmmmnm*ww“nmwwmmm Duzs [ r———




C ! _20C0E503
o 8832 ATTACHMENTLOSOOOCOE*)SH |
(Row, Saptertbes 2007 Entity Classificatlon Election - OMB No. 1545-1516

t of the Treasury -
Intermal Revere Service

- Namie of emi — ’

108 N. HEXCGK LLC | N> 90 - 23) 8600
Type | Number, street, and room of suite ha. If a P.0. box; see instructions, ;

P . Wlee COLLINS MuenuE

City or town, state, and ZIP code. If a foreign address, enter city, province or state, postal code and country.

SUNNY TSLES FL 231b0 : -

1 Type of election (see¢ instructions):
a &/m‘-tial classification by a newly-formed entity.
p O Change in current classification,

2 Form of entity {see instructions):
a [0 A domestic eligible entity electing to be classified as an association taxable as a corporation.
b [ A domestic eligible entity electing to be classified as a parinerstip.
cda domesti;: eligible entity ;}iih a single awner electing to be disregarded as.a separate entity.
d [ A foreign eligible entity electing to be classified aé an association taxaBIe as .a corporation.
e lgA foreign eligible -entity electing to be classified as a partnership.

fOa ﬁ;reign eligible entity with a singlé owner electing to be disregarded as a sepé}ate entity.

31 Disregarded entity information (see instructions):
a Name of owner b
b Identifying number of owner I
¢ Country of organization of entity electing to be disregarded (i foreign) »

4 Election is to be effective beginning (mofth, day, year) (see instructions) .

-----....-.>\VIHIO§

§ Name and title of person whom the RS may call for more information 6 That person's telephone number
' : %
)

{ )
Consent Statement and Signature(s) (see inSt_ructions)

Under penalties of perjury, 1 (we) declare that | {(we) consent to the election of the above-named entity to-be classified as indicated above, and that
1 {(we) have examined this consent statement, and to the best of my (our) knowledge and belief, it is true, comect, and complete: If } am an officer,
manager, or member signing for all members of the entity, | further daclare that | am authorized 10 execute this consetit’statement on their behalf,

ﬂMM [ ofis e
%ﬁ/ %/ %/ 05 flﬂlfﬁm

4

For Paperwork Reduction Act Notice, see page 4. Cat. Mo. 22598R Form 8832 (Rev. 9-2002)



n TS
§30) TR Bezermspt o Treomry 2000 Cg MENT

P.0. BOX 9003 o - T reply refer to: 0133640400
HOLTSVILLE NY 11762-9003L0O00000ASIE) Map, 10, 2005 LTR 147C
20-2328600 000000 00 00O
01275
BODC: NOBOD

100 N BEACH LLC

GLEIZER HERNAN SOLE MBR
18206 COLLINS AVE

SUNNY ISLES FL 33160

Emplover Identification Number: 20-2328600

Dear Takpayér:‘;
Thank you for the inquiry dated Feb. 23, 2005.

In order to be eligible for filing Form 1120 for your LLC vou must
complete the enclosed Form 8832 and send it to the Philadelphia
Service Center address indicated on the Form 8832,

If you have any questliaons, please call us toll free at
1-800-829-4933.

If you prefer, vou may write te us at the address shown at the
top of the first page of this letter.

Whenever ydu'writé, pleéase includé this letter and, in the spaces
helow, give us your telephone number with the hours we can reach vou.
Also, vou may want to keep a copy of this letter for your records,

‘Telephone Number ( ) Hours




