FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000049367 02-12-2007 90309 014 ****50.00
1. Entity Name
SOUTH BEACH ESTATES LLC
Principal Place of Business Mailing Address
8370 W. FLAGLER STREET, #125 B370 W. FLAGLER STREET, #125
MIAMI, FL 33144 MIAMI, FL 33144
2 PrgnCipal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘IIHI” |H Il‘l‘ |||“ |||H Ilm |I|H llm |‘H| II’II .“Il I““ lIllI‘ N ||||
ite, Apt. #, etc. Suite, Apt. #, alc.
Sule. Ap. 4. etc ulte. APt #. etc 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2(0-2877545 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O 5500 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ELIAS, DAVID
C/O SOUTH BEACH ESTATES GROUP INC. Street Address (P.0. Box Number is Not Acceptabla)
8370 W. FLAGLER STREET, #125
MIAMI, FL 33144
City FL | Zip Code
B. The above named entity'submits this statement for the purpose of changing its registerad office of ragistered agent, or both, in the State of Florida. F am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature. typed of printad name of registered agent and btle il apphcabla, (NOTE: Registered Agent signalura required when reinstating) DATE
Filing Fae Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. + MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelete TITLE [ Change  [] Addition
NAME SOUTH BEACH ESTATESGROUP INC. NAME
STREET ADDRESS | B370 W. FLAGLER STREET, #125 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TILE MGRM O pejete TME [ Change [ Addition
MAME HENRY, KIMBERLY T NAME
STREET ADDAESS | 730 MERIDIAN AVE #2 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH, FL 33144 CITY-ST-2IP
TTE MGRM [ pelete TILE [ Change [ Addition
NAME BRUNI, MARK C NAME
STREETADORESS | 3054 BAY AVE STRAEET ADDRESS
CITY-ST-2IP MIAMY, FL 33133 CITY-ST-7IP
TITLE MGRM ﬁ@emg TITLE [ changa  [] Addilion
NAME ELIAS, ALEXANDER V NAME
STREETADDRESS | 17 HALSEY ST STREET ADDRESS
CITY-ST-2IP LONDON ENGLAND SW324, CITY-ST-2IP
TITLE ‘ [ pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [ changs ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 31-2iP f\ OITY-5T-21P
11. | hereby certity that tha infdrmatjon supplied with this filing does nat qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is thue ahd accurate and that my sigrgiure shall have the sams legal effect as it made under oath; that | am a8 managing member or manager of the
limited liability company of iver or lrustee empgwered (0 executa this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 2|93
SIGNATURE AND TYPED Ol RINTE NAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phane ¥




