2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # L05000036103

1. Entity Name
SOUTH BEACH ESTATES REALTY LLC

02-11-2008 90136 024 ***138.75

Principat Place of Business

8370 W. FLAGLER STREET, #125
MIAMI, FL 33144

Mailing Address

MIAMI, FL 33144

B370 W. FLAGLER STREET, #125

60007203

P -

2. Principal Place of Business - No P.0, Box # 3. Mailing Address

WA

Suite, Apt, #, atc. Suite, Apt. #, elc,

8370 W. FLAGLER STREET, #125
MIAMI, FL 33144

01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
13-4297795 Not Applicable
Z. . . 1] N .
P Country ap Country 5. Certificate of Status Desired | $5.00 Additional
b Fee Required
- 6.-Mame and Address of Current Registerad Agent - - 7. Name and Address of New Reglstered Agent- T
Nama
ELIAS, DAVID

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

tha ohligations of registered agent. .

SIGNATURE

8. Tha above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature, typed or printed name :34 registersd agant and titls if apoicebla.

(NOTE: Registerad Agant signatune raquirad when reinstating)

FILE NOW!!! FEE IS $1 —33\..75
After May 1, 2008 Fee will be.-$538.75

‘f mFJdnda Deparl.rnent of State 3
% ;?"ég"swf‘% Wi ?iﬁ?ﬂs’%é;.m}fﬂ bR

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES :
e MGRM (3 betete Tme N G- Mhange [ Additior
NAVE wmc&esmss.mc_(mvm ELIAS) NAME Sa bt e

STREET ADORESS | 8370 W. FLAGLER STREET, #125 sTeETADORESS | ¥ B3 70 W F la Shedof 128 :
onr-st-2p | MIAMI, FL 33144 CITY-57-2P et g 33764 /
TME MGRM [ Delese TME Ol Change [ Addition
NAME BRUNI, MARK NAME /
STREET ADDRESS | 3054 DAY AVENUE STREET ADDRESS f
cr-sF-2P | MIAMI, FL 33133 CiTY-ST-2P :
Tme O oelete Time Clchange  [J Addition
NAME NAME - - : :
STREET ADOIRESS STREET ADDRESS

ciy-ST-2P CiTY-ST-2IP

TME O velete TITLE [ change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP CITy-ST-2IP

BIE O vetete e O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N
TE [ Detete TmE (i Chenge  [J Addition
NAME . NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-2IP + CITY-§1-2IP

14. I haraby certify that th
limitad liakility

SIGNATURE:

{formation supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that tha information
indicaled on this rgport Iy true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am a managing mamber or manager of the
tha receiver or trustee empowsred {0 execute this report as required by Chapter 808, Florida Statutes.

Aoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




