FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000040608 05-01-2006 90056 022 ****50.00
1. Entity Name
3003 BEACH CLUB THREE, LLC
Principal Place of Business Mailing Address R U U X
2999 N.E. 19157 STREET, SUITE 300 2999 N.E. 1915T STREET, SUITE 900
C/0 ADAMR. SCHIFFMAN, P.A. C/0 ADAM R. SCHIFFMAN, P.A.
AVENTURA, FL 33180 AVENTURA, FL 33180
F T s INKAGAMRWIE WA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEj Numb Applied For
j 0 - ?7 (p L/ 7) D\ Naot Applicable
ap Country ap Country 5, Certificate of Status Desired ] ?i'ggﬁf:;"ma'
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nameg

SCHIFFMAN, ADAM R

2999 N.E. 191ST STREET, SUITE 900 Street Address {P.Q. Bex Number is Not Agceptable)
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
the obligations cf registered agent.

SIGNATURE
Signature, typad or printad name of ragisierad agent and title if applicabla (NOTE: Registerad Agent requlred when roi g CATE
Filing Feo is $50.00 Make check payable to - .
Due by May %, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TITLE [ change [ Addition
NAME SCHIFFMAN, ADAM R NAME
STREET ADDRESS | 2999 N.E. 19137 STREET, SUITE 900 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-$1-21P
THILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-ZIP CITY-ST-2IP
TLE [ Delete TLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete THE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O petete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-$T-2IP

wilh this #ing doss not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and thgt' my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar or trustase gmpowerad ta execute this report as required by Chapter 608, Florida Statu

SIGNATURE: L//d\}/dé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE i f Date i Daytime Phane #

11. | hereby certify that the information suppli
indicated on this repont is true and a
limited liability company or the re




