2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 22, 2007 8:00 am

Secretary of State
DOCUMENT # L05000039396 ry ok 5
1. Entity Name 02-22-2007 90276 043 50.00
GOLDEN BEACH INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
3950 MERLIN DRIVE 3950 MERLIN DRIVE
KISSIMMEE, FI. 34741 US KISSIMMEE, FL 34741 US
e (RRARRADAEN TYGEEY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFiNumber - Applied For
J? 0I993‘i4- ot Applicable
e Country ap Couatry 5. Cerlificate of Status Desired (] ?i'ggqmm"a'
6. Name and Address of Current Registered Agont 7. Nameo and Address of New Registered Agent

Name

LEFKOWITZ, IVAN M

430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32803

City FL I 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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of prinied name of regisiered agent and iite i applicabls. (NOTE: Registersd Agent signature required when reinstating ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TME ) [J Change [ Addition
NAME TIMM, IRIS R NAME
STREET AUDRESS | 3950 MERLIN DRIVE STREES ADORESS
CITY-ST-2P KISSIMMEE, FL 34741 CIY-ST-2P
TLE 1 oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ pelete 1ITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-29
THLE [ Detete TILE [ Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-37-21P
TILE [ velete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-7IP
TITLE 7] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2IP

11. | hereby certify thal the information supplied wi f s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repaort is true and a € and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or th is report as required by Chapter 608, Florida Statutes.

SIGNATU 13fom7 _ 407-E-o13

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, umsﬁ,‘m AUTHORIZED REPRESENTATIVE Date Dayume Phone #




