FILED

%007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000006151 02-07-2007 90111 011 ****50.00
1. Entity Name
SOUTH BEACH ESTATES MANAGEMENT LLC
Principal Place of Business Mailing Address
8370 WEST FLAGLER STREET, SUITE 125 8370 WEST FLAGLER STREET, SUITE 125 600613690
MIAMI, FL 33144 MIAMI, FL 33744
Suite, Apt. #, alc. Suite, Apt. #, elc.
P . 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-2195317 Not Applicable
Zp Couniry i Country 5. Cartificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIAS, DAVID
8370 WEST FLAGLER STREET, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicable. {NGQTE: Ragistered Agent signature required when reinglating) DATE
Filing Fee ia $50.00 Make check payable to
Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TrLE MGRM 'S0 ,BEACH ESTATES INCO oelee TILE O change [ Addition
NAME ELIAS, DAVID NAME
STREET ADDRESS | B370 W. FLAGLER ST., STE. 125 STREE? ADORESS
CITY-ST-21P MIAMI, FL 33144 CIry-ST-2p
TIME ' O telele i D Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CiTY-ST-2IF
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 3 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘\ CITY-ST-2IP
11. | herghy certify that the infprm¥ion supplied with this filing does not qualify for the exemptions centained in Chaptar 118, Florida Statutes. | further certity that the information
indicatad on this report is Rue dxd accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or e relgiver or trustes empowered to exacute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 2hlos
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oyt Pane #




