FILED
2006 LIMEEEJAQBAEE'JR%OMPANY Mar 22, 2006 8:00 am

Secretary of State
DOCUMENT # L05000027579 ry
. Entity Name (03-22-2006 90292 006 ****50.00
BEACH HOUSE REALTY, LLC
Principal Place of Business Mailing Address
19421 NE 14TH COURT 19421 NE 14TH COURT
NORTH MIAME BEACH, FL 33179 LS NORTH MIAMI BEACH, FL 33178 UIS
e s U LA AR VR oy
Suite, Apt. #, efc. Suite, Apl._#, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
3%-01625 3 8 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired a Poe Requirecli
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent

Name

IDONE, JOSE ALEJANDROQ
24378 MARINA COVE CIRCLE APT. #819 Street Address {P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL l 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, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signaturs, typed or printsd nama of regisiared agen and title it applicable. (NOTE: Registarat Agont signaturd required when reinstating) DATE
Filing Fee Is $50.00 — - - —Make check-payableto. — -
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
Lt MGR O Detete me MER n O Change Yl Addition
NAME JOSE ALEJANDRO IDONE NAME S0big CHOCRD N
STREET ADORESS | 21378 MARINA COVE CIR., APT. #B19 sTREETADDRESS | QU O NE  ThCT
emv-stzP | AVENTURA, FL 33180 orv-stze  [N. MR BEaeu, FL 33179
TmEe [ velets e [JcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-sT-2P
THLE O Desete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
{ITY-ST-21P CITY-ST-2IP
TME [ tetete TALE [Jchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-§T-21P CITY-ST-Z2IF
THILE [ pelete TILE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IF
TITLE 1 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDAESS
CITY-ST- 7P ' / CITY- ST-21P

11. | hereby certify that the in} lon supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on-this report is trug’and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member ot manager of the
limited liability company or e rTiv r Of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jose 3 Lpove 03 [%{aé ﬁoo) 7 {1

SIGNATURE AND T!'PEDMMA.E oF G MEMBER, 2, OR AUTHORIZED REPRESENTATIVE Deylime Phane #

| <



