/2006 LIMITED LIABILITY COMPANY

FiL
AMENDED ANNUAL REPORT SECHETARY OF STATE
- DIVISIGA

DOCUMENT # L05000049367 ™ ISIGN OF CORPORATIONS

1. Entity Name

SOUTH BEACH ESTATES LLC 06 MAR -3 AM10: 3)

Principal Place of Business Mailing Address

8370 W. FLAGLER STREET, #125 8370 W. FLAGLER STREET, #125

MIAMI, FL 33144 MIAMI, FL 33744

TS v G T
Suite, Apt. #, etc.. Suite, Apt. #, etc. 02032006 Chg-LLE CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-2877545 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired [ Egggf;&mm'
6. Name and Address of Current Reglstered Agont 7. Nams and Address of New Registered Agent
Name

“ELIAS, DAVID- - - e

C/O SOUTH BEACH ESTATES GROUP |NC Street Addrass {P.O. Box Number is Not Acceptable)

8370 W. FLAGLER STREET, #125

MIAMI, FL 33144

City FL | 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 of registered agant,

SIGNATURE
Signature, typed or printed name of registersd agent and titie il appbceble. (NOTE: Registered Agant signaturs required when reinslatng) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
v. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TME [ change [ Addition
NAME SOUTH BEACH ESTATE GROUP INC. NAME
STREET AODRESS | 8370 W. FLAGLER STREET, #125 STREET ADDRESS SHIES 1 S
cov-ST-2P | MIAMI, FL 33144 airy-§7- 7P L ii:;.f_[ﬁﬁ;:%j];_;:{f T : Eh e
me MGRM O velete TITLE O Change Addition
MAE Kimberly T. Henry NAME
sreeraoneess | 730 Meridian Ave. # 2 STREET ADORESS
c-st-z¢ | Miami Beach, Fl. %3144 CivY-51-2P
THLE MGRM 7 Detete TME [ Change [ Aadition
NAME Mark C. Bruni NAME
STREET ADDRESS 3 O 5 4 B a-y- A ve. STREET ADDRESS
CITY-ST-2IP Mi ami . F]_ " 3 3 ‘1 3 3 CITY-ST-ZIP
e = - MGRM" —— —— = o - _"EDCH!'— -—§ TiEE = - _ - DCW ..[:lAddjllon
NAME Alexander V. Elias HAME
SIREET ADDRESS 7 H al S STREET ADDRESS
ciTy-st-ap ]j_.ondon England SW324 CHTY-SI-2P
TIILE O elste TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TTLE [ pelete TME O ctange [ Addition
NAME MAME
\STREEIADDRESS STREET ADDRESS
ony-gr-ap CITY-ST-2IP

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t my fignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to executa this report as reduired by Chapter 608, Florida Statutes.

11, yhareby certiy that the information supplied with this fili
.ndlcated on this report is true and accurate an
ymited liability compa the recenveor or tru

SIG NATUSDGRNAETUR! AND mzn-oa ;)TED NAME Wﬁm MANAGER. OR AUTHORIZED REPRESENTATIVE Dets Daytme Prone §

¥




