2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # L05000042351

1. Entity Name

DW SOUTH BEACH LOUNGE, LLC

Secretary of State

05-04-2006 90019 043 ****50.00

Principal Place of Business

801 N.E. 167TH STREET
2ND FLOCR
NORTH MiAMS BEACH, FL 33162

Mailing Address

2ND FLOOR

801 N.E. 167TH STREET
NORTH MIAMI BEACH, FL 33162

60036058

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33 ~oud 3G YH Mot Applicable
ap Country Zp Country 5. Cenlificate of Status Desired Oa $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

WEISSER, MICHAEL H

801 N.E. 167TH STREET

2ND FLOOR

NORTH MIAMI BEACH, FL 33162

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zin 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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite it applicabie.

(NOTE: Registarad Agent signaiure required when reinstaling) DaATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

me MGR 3 pelete TITLE O change [ Addition
NAME WEISSER, DAVID NAME

STREEY ADDRESS | 801 NLE. 167TH STREET STREET ADDRESS

CITY-ST-21p NORTH MIAMI BEACH, FL. 33162 CITY-ST-ZIF

TILE O pelete TITLE 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-70 CITY-ST-2P

TMLE 1 Detete TITLE "[Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME AME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2p CIY-S1-7P

TITLE ] Detete TIME O change 3 Adoition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-ST-2IP

mE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

11. | hereby cettify that the
indicated on this repd
limited liability coprpany or the receiver or trusi

ormalion suppth

SIGNATURE:

agl with this filing does not qualify for the exermptions comtained in Chapter 119, Florida Statutes. | further certify that the information
a(id that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g empowered to execute this report as required by Chapter 608, Florida Statutes.

& 4fo

308 -e4p qco

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING TRERmS

THMANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Pnone &




