FILED
2007 LI NNUAL REPORT Y 5. Mar 20,2007 8:00 am

DOCUMENT # L05000081657 Secretary of State

1. Entity Name 02-23-2007 90207 029 ****50.00
SOUTH BEACH LAW, LLC

Principal Piace of Business Mailing Address
601 BRICKELL KEY DRIVE, SUITE 600 601 BRICKELL KEY DRIVE, SUITE 600 JUUUCIrL
MIAMI, FL 33131 MIAMI, FL 33131
i
R o T T 0 R R A KO
195) Dceon Dtve 45\ Dcean Deive
%‘ﬁ:'& ";“‘2' S‘é":')f:".."v:'—“m'z o 01162007  Chg-LLC CRZE083 (12/06)
City & Stata City & Stata 4. FEI Number Applied For
o Beacth  FL H\a_\M\ Beach YO —ARPHEDFOR— B \\H 7 (D] |Not Appiicabis
Zip Country Country 5. Cenificate of Suatws Desired [ 39-00 Additional
2331 OS 33\%‘\ s ) Fee Roquired
Bq 8. Name and Add of Current Regi Agent 7. Kames and Address of New Registersd Agent -
Name ¥
JONATHAN J. LICHTMAN, P.A. bocr B . }O—U\w‘-% o
120 EAST PALMETTO PARK ROAD, SUITE 100 Stregt Address (P.0. Box Number is Not Acceabla)
BOCA RATON, FL 33432
\4 5\ Dcean Dave & 265
Ci . . Zip Cod
el "Thace: Deacsly FL [ *°%33(3q

8. The above named entity submits this statemmant for the PuUrpose. anging its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of regisvered agent.

SIGNATURE 22—\ —07
hyped or prinied name of repietered 3 {NOTE: Faghaiersd Agent SQnatuss Laquirea when /engiang) DATE
B
Filing Foe Is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
TRLE MGR 3 Delete TILE (=Y. Ecww 3 Addition
E LEVINSON, GARY A HAME leviwsown  ax- A
SIREET AOORESS | 601 BRICKELL KEY DRIVE, SUITE 600 STREET ADORESS |\ €\ me Deiue , Do Ye 208
cv-s1-20 | MIAMI, FL 33131 OS2 | pigenay Recc B 33139 .
TIILE O Detete e CJChange [ Acdition
MHAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITy.S1-7P
THLE O Detete me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-ome-srme__ - cy-st- e _
TILE O Deter (13 OcChange  J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S1-2P CIrY-ST-7P
313 [ Dele Luts [ Ctange [ Addition
HNAME MAME
STRLET ADDRESS STREET ADDRISS
LTy -Si-ap ary-st-2¢
e O Detetn WE CiChange [ Aotition
RAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sI- 29 cav-si-oe

11. I hereby cml‘f?“that tha information supplied with thig filing dp
indicatod on this rapont is tue and accurate and thal my 2fia
limited liablfity ccmnany or the receiver or trustes empevt

SIGNATURE: / '

TURE AKD TYPED OR PRIAED NAME-OF BICNING MARAGING MEMOER, MANAGER, OR AUTHORIZED NEFRESENTATIVE

%not quality for the axemstions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ure shall have : g same lagal effect as it made under gath; that | am a managing member of manager of the
grecTiers-rapion as requared | by Chapter 508, Florida Statutes.

2-16-0) (3&5)314 el

Dantime Phona ¢




