. FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000006151 02-11-2008 90136 026 ***138.75
1. Entity Name
SOUTH BEACH ESTATES MANAGEMENT LLC
Principal Place of Business Mailing Address
8370 WEST FLAGLER STREET, SUITE125 8370 WEST FLAGLER STREET, SUITE 125 6000720 )|
MIAM], FL 33144 MIAM!, FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc.
e U, ApL. . & 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2195317 . Not Applicable
Zip Country Zip Country e T ss.oo Additional
5. Centificate of'Status Desiréd [} Foe Required
. _.— .___6. Namo.and Address of Current Raglsterad Agent -————— o —— 7. Name and Address of New Registered Agant — ™ - -
Name
ELIAS, DAVID
8370 WEST FLAGLER STREET, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33144
City . W Zip Code
sFL ‘
8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or ponled name of regislersd agent and litls il applicable. (NOTE: Regisiered Agen signature required when rensialing) DATE N
FILE NOWIIl FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TirLE MGRM O elste TILE [J Change [ Addition
NAME ELIAS, DAVID NAME
STREET ADDAESS | 8370 W. FLAGLER ST., STE. 125 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TILE MGRM {1 petete TILE [ change [ Addition
HAME SO. BEACH ESTATES, INC. NAME
STREET ADDRESS | 8370 W. FLAGLER ST., STE 125 STREET ADDRESS
CiTy-51-21P MIAME FL 33144 Cliy-§1-21P
TITLE [ pelete TILE [ Change - [J Addition
NAME NAME -~
STREET ADDRESS STREET ADIRESS
CITY-5T-2IP LITY-ST-ZP
TILE O telete TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE [ Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-55-2IP
TE [ Delete TITLE . O Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P N CITY-51-2IP
11. | hereby cartify thaktheNpformation suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this refport idjrue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited tiability company, or‘t\ha receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statules.
ﬁ .
SIGNATURE: _ N\ J\\ \_\ 9]
SIGNATURE AND TY%D OR PWINMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AFTHORIZED REFRESENTATIVE Vala ‘ Dayune Phone &



