: | - FILED

. Feb 10,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-13-2006 90035 019 ****50.00

DOCUMENT # L05000006151 '
1. Eniity Nama
SOUTH BEACH ESTATES MANAGEMENT LLC
Principal Place of Busingss Mailing Address
8370 WEST FLAGLER STREET, SUITE 125 8370 WEST FLAGLER STREET, SUITE 125 puuYdloe “
MIAMI, FL 33144 MIAM), FL 33144
e SV T g

Suto, Apt. ¥, etc. Suia. Apt. &, atc. 01052006  Chg-tLC CR2E0B3 (11/05)

City & Stete City & Siaie 4, FE| Numbar Apglied For

M "'%/452 / 7 Not Applicable
- 7
e Courmry Ze Counvy 5. Certilicats of Status Desired [ gigg}ﬁ':dw
8. Name anc Address of Current Registered Agent 7. Nama snd Ade of Now Rejl d Agent
- Nm -
ELIAS, DAVID .
8370 WEST FLAGLER STREET, SUITE 125 Stroet Addrass (P.0. Box Number is Nex Accestabla)
MIAM!, FL 33144
< City FL ‘ Zip Code

B .
8. The ahove narhed enlity submits this statement for the purpose of changing i3 registered olfice or registered agent, or bath, in the Stala of Florida, | 2m familiar with, and accepl
the obligationasyol registered agent.

SIGNATURE

. Typod o prirvind nerme O regisisred apenw and itie f apphcanie, {NOTE: Registorsd AQeNt MDY rIQur 80 whan rencamg) DATE
Fillng Fee Is $50.00 Make check payabis to
Due May 1, 2008 Fiorida Department of State
9. K M MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGE S
P -
TITLE O Delen TME Chnge [ Acaition
me DAVID ELIAS e =
STREET ADDRESS S%L}SH BE%CH ESTAE%‘S g!‘t?gg INE emeer sooress
arv-s1.20 W, Flagler . caTY. T 2P
Miamis—Pl—33444
TE - ’ O oviets T O Change ] Andition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$1-2P cm-ST-r
TE [ Oekets TmE O Change ] Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS.
CiTY-SE-2P cny-83-2p
WILE . [my TITLE . O Change . ] Addtina..
RAME [T
STREE) ADORESS STREET ADDAESS
CRY-ST-1P CITY-51-2¢
TITLE 3 Beicte TIME . O Change [ Adestion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-31-2P Cify-ST-2P
TIE [ Detate TME . O Change [ Acdition
NAME NAME 1
STREET ADDRESS SIREET ADDRESS
Ciry- §1- 2P R Gvr-g1-0p

11. | hereby carlity thal the information sulgpli
indicated on this report is true and rate
Lmited liability company of the receiver

with this filing does not qualily lor the sxemptiona contained in Chapter 119, Plorida Statulgs. | furiher cortify that tha information
thai my signature shall have the same lega! effect es if made under oath; that | am a managing member or manager of the
aMpowerad to oxatute this ropont as reduiredt by Chapier 608, Forida Statutes.

SIGNATURE:

BIGNATURE ANG TYPED OR PRINTED NAM

MANAGER, OR REPRESENTATIVE Data Osyarnd Prore




ATTACHMENT
30000414

W
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2006

SOUTH BEACH ESTATES MANAGEMENT LLC
8370 WEST FLAGLER STREET, SUITE 125 !
MIAML, FL 33144

Subject: SOUTH BEACH ESTATES MANAGEMENT LLC

Reference Number: ' L05000006151

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

1D
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



