- FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000070614 04-28-2008 90045 023 ***138.75
1. Entity Name
4201-A PARAMOUNT BEACH, LLC
Principal Place of Business Mailing Address B “ “ J U .l 9 q
18851 NE 29TH AVENUE, SUITE 900 POB 611510
AVENTURA, FL 33180 MIAMI, FL 33261-1510 o ‘ . :
5 PRSP S IR AR

Suite, Apl. #, elc. Suite, Apt. #, stc. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Appliad For

20-3174944 Not Applicabla
Zp jé;_Coumry_? ap Country 5. Cartificate of Status Desirad O Eese'ggm':f:;“ma'
6. Name ang Addréss of Current Registerad Agent 7. Name and Addrass of New Raglstorod Agent
- Name
RQUSSO, MARK EESQ, .
18851 NE 29TH AVENUEE, SUITE 900 Strest Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180 ? :
N % City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in tha State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature, typed or prnieg nama of reg d agent and title (NOTE: Ragistered Agent signalure réquired when reinstating) DATE

‘FILE NOW!I! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [ change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREETADDRESS | 18851 ME 29TH AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 Ciry-sv-zip
TMLE MGR 2 Detete TNLE Octange [ Andition
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 28TH AVENUE, SUITE 900 STREET ADDRESS
CITY-S1-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE [ pelete UTLE [JChange  [3J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TIMLE £ Detete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIrv-SI-2IP
TIE 7 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y ST-2P CITY-ST-2P
TILE O elete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | haraby ceriify that the information supglied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have tha same legal effact as il made under oath; that | am a managing member or manager of the
limited liakility company or the recg; rusiee empowered to axacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 5//2’0',’ /J// TR 2F234¢

SIGNATURE AND TYPVPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED l?.El’liESENT.ATIV(Vr Dete Dayiimg Phone &




