” 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Ap

DOCUMENT # L05000054123

1. Entty Namae

RESIDENCES WEST BEACH, LLC

Pringipal Place of Businass

(/0 NEWPORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BOULEVARD, SUITE 202
CORAL GABLES, FL 33134

Mailing Address

C/0 NEWPORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BOULEVARD, SUITE 202
CORAL GABLES, FL 33134

e
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03202007 No Chg-LLC CR2E083 (11/05)

4, FE! Number Applied Far
NOT APPLICABLE Not Applicabie

5. Certificate of Status Desired ] $5.00 Additional

Fea Required

6. Name and Address of Current Registerasd Agent

. '
3 . PP . f

SCURTIS, CONSTANTINE
C/O NEWPORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BLVD., STE 202
CORAL GABLES, FL 33134

DO NOTWRITE
"IN THIS SPACE ~

o

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, | am familiar witn, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registerea agent ana ttie If applicable

(NOTE: Ragisiared Agent signahure required when reinsiang}

DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME SCURTIS, CONSTANTINE

STREET ADDRESS | 3211 PONCE DE LEON BVLD #202
CITY-ST-2IP MIAML, FL 33134

TIHLE

NAME

STREET ADDRESS
Civy-st-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

¢ ;e
.oF

TIME

NAME

STREET ADDRESS
CITY-5T-1P

TME

NAME

STREET ADDAESS
CITy-s1-2IP

o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. [ hereby certly that the information sy,
indicated on this report is frue and acclratg an
limited liability company or the receiverjor t

SIGNATURE:

Cun thantind_Scuvias

B L . + N . S . oy
/ | L ) T e
A, .

IRg does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further cerify that the information
ignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
red to execute this report as required by Chapler 608, Florida Statutes.
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SIGNATURE AND TYPED OR

ME GF 8TEAING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate

Daylime Phone ¥

V\J



