FILED
2007 LIMI"\TE&}-A"\_B.{IELTJRQPMPA"Y Feb 19, 2007 8:00 am

DOCUMENT # L05000003519 Secretary of State
1. Enity Name 02-19-2007 90196 003 ****50.00
100 N. BEACH L.L.C.
Principal Place of Business Mailing Address
18206 COLLINS AVE. 18206 COLLINS AVE.
SUNNY ISLES, L 33160 SUNNY ISLES, FL 33160
T o TT [ e LU R
9577 HARLG st € 62577 #A Dol AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Svesaid e Fl- SUprsii/e 7. A 33U, 20-2328600 Not Applicable
Bg;p / w Country Zip Couniry S. Certificate of Status Desired O ?g'ggqgggfonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GLEIZER, HERNAN
18206 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptabla)

SUNNY ISLESFL 33160

City FL I Zip Code

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

SIGNATURE .
Signature, lyped or printed name of regislered ageni and litle if applicable. (NOTE. Ragistaran Agant signatura raquired when ronstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L MGR - O peiete e G2 EYThange L3 Aadition
NAME GLEIZER, HERNAN NAME Cleizea. Heznhnrd
STREET ADDRESS | 18206 COLLINS AVE. STREET ADDRESS | (15777 o/ A P g AvE
orv-st-ze | SUNNY ISLES, FL 33160 aves-p | SoelsideE T 335
TILE O Deiete | 113 {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-$1-2IP
TRLE 0 perete HTLE {change [ Aodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1- 2P
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-51- 2P CITY-51-21P
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
TLE [ pelete FTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

11. | heraby certify that the information supplied with this filing does not qualify [getfigexBmptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall badg #€ same legal efiect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowisg a4fis repont as required by Chapter 608, Florida Statutes.

f/éé_ }Z 07 20r-861-0977

£ 87 GfANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

2



