FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000023429 : 02-13-2006 90186 003 ****50.00

1. Entity Name
JOEY'S BEAVER CREEK, LLC

Principal Place of Business Mailing Address
1150 NORTHWEST 72ND AVENUE 1150 NORTHWEST 72ND AVENUE 200 072% 4
SUITE 620 SUITE 620 :
MIAMI, FL 33126 MIAMI, FL 33126
I
&! Avondale Lane ¢ Z wlesS Hoacxney Pa.
Suite, Apt. #, etc. Suue Apl. #, etc.
. , ) 01092006 Chg-LLC CR2EQB3 (11/05
Unit (04 — ‘ sy
City & State City & Slate 4. FEl Number Applied For
Aven , Colerado W '65 N, L DO-2.454989 Not Applicablo
7o * Couniry ! Counfry " : $5.00 aaitional
81‘ (;2 O w 33?) 5 ‘ “ ﬂs §. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
PEREZ, JOSEPH H :Pp h?zm' J—o_se(Ph H
1150 NORTHWEST 72ND AVENUE Strert Addrass (P x Number is Npl Acceplable)
SUITE 620 | ZGw H_C{(,);-r)fi\/ R
MIAMI, FL 33126
City \A' FL l %f‘ode .
8. The above named enmy submits lhTs statement lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE LT
Signature, typed or printec name of registered agent and title if appkcable. (NOTE: Ragistered Agent signatue required when reinstaing) DATE
B '] r“‘t
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ] MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
THLE MGR .. O elete TITLE [{derange ] Addilion
NAME PEREZ, JOSEPH H NAME
STREETADDRESS | 4150 NORTHWEST 72ND AVENUE, SUITE 620 STREET ADDRESS (a b 5--'|’"CIC t-rfﬁ’ Pk,
OTY-STZP |.MIAMI, FL 33126 oIy -§1-2¢ €SToN | FL . 3333/
THLE ‘MGRM O oetete TMLE [Change [ Addition
NAME PEREZ, HEINRICH J NAME
STREET ADDRESS | 1150 NORTHWEST 72ND AVENUE, SUITE 620 STREET ADDRESS '2, oo 5 HC[
CTY-5T-ZP | MIAMI, FLL 33126 CITY-51-2P WEstoN | _] L 3 ’53 {
TLE MGRM [ Delete TITLE ! GMeange (3 Addition
NAME PEREZ, NICOLE J NAME ,
STREET ADDRESS | 1150 NORTHWEST 72ND AVENUE, SUITE 620 smeraooness | 200D HY C]CHC\/ Q-d
Grsap | MIAMI, FL 33126 avsrze | \West o _fL 333321
TE 3 oelete TITLE [ change [0 Acdition
NAME HAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2iP CTy-ST-F
T(ILE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP " CiTY-ST- 2P
TME 3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.5T-2IP
11. 1 hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on thig report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that  am a managing membaer or manager of the
limitad liability company or tha recsiver o stee empowered to execute this report as required by Chapter 608, Florida Statutes.
\ ' Lio]
SIGNATURE: - 4 2|10{ot,
SIGNATURE AND ?F“B OR PRINTED NAME OF sncfnna MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE ode '| Dayteme Phone £

v ~



