2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L05000023772

1. Entity Name
BYRON AT THE BEACH, LLC

04-17-2006 90047 032 ****50.00

Principal Place of Business

2121 PONCE DE LEON BCULEVARD, #600
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

2121 PONCE DE LEON BOULEVARD, #600

A

2. Principal Place of Bus:ness 3. Mailing Addrass
L0 Grceel Avenne wo Byickel Byenue
Suita, Apt. #, etc. Suile, Apt. #, tc.
R 401 &“\'ﬁ qo 2 04122006 Chg-LLC CR2EDB3 (11/05)
City & State . City & State 4. FEI Number _:‘ prlied For |
V_\\‘ Qrn FL xhiomi, FL 202465 4%, } ot Applicable
—gpa ‘ 34 Oalﬂgg §’3 13\ Ct;i.g A 5: Certificate of Stalus Desired O ?g'ggqm:gm”m

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PORTUONDO, FERNANDO J ESQ.
FERNANDO J. PORTUONDOC, P.A.

Yeuna, Guillevmd

Straet Addrass (P.O. Box Number is Not Acceptabla)

2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES, FL?134

o Grckell Avenve Suite 402

™ iam: FL %373,

(NOTE: Rogmtered Agont signatura required when roistating) DATE

Make check payable to
Florida Department of State

o

’—"" /
%Fee Is $50.00
o by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TITLE [ change [ Addition
NAME REINA, GUILLERMO RAME

STREET ADDRESS | 610 HARBOR CIRCLE STREET ADORESS

CITY-81-2IP KEY BISCAYNE, FL. 33149 CITY-§3-21P

TMLE [ Delete TITLE O cChange [ Addilion
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-2IP

THILE 1 Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S1-ZP

TITLE O pelete TME OJcrange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TrLE [ Delete TiTLE [ change [ Aodition
NAME NANME

STREET ADDRESS STREET ADDRESS

oiTY-51-2p CITY-S1- 2P

TIME O Delete TITLE O cChange  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDAESS

CITY-5F-2P ” CIFY-S1- 2P

11. I hereby certify that the information
indicated on this report is true an
limited tiability company or the r

pliad with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the in ormation
curale and that my signajure shall hava the same lagal effect as if made under cath, that | am a managing member or manag-er of the
ef O trusiee empowerseic execute this report as required by Chapter 608, Flond]Stat

1206 205.32)

OR AUTHORIZED REPRESENTATIVE | / / Daie Oaylime Phane #

S|GNATUNI§M|§U:}

ED NAME OF BIGNING MA

7



