2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L05000086143

1. Entity Name

NORTH BEACH FLATS, LLC

ecretary of State

04-23-2007 90368 012 ****55.00

Principal Place of Business

6450 W 21 (7
HIALEAH, FL 33016

Mailing Address

6450 W 21 (T
HIALEAH, FL 33016

2. Principal Place of Business - No P.Q. Box #

3, Mailing Address

G

Suite, Apt. #, etc.

Suite. Apt. #, etc.

03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3450140 Not Applicable
Zi Count Z it
P ourtry P Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, OSCAR
6450 W 21 CT
HIALEAH, FL 33016

niid

Cecop T =}qadd

Street Address (P.0. Box Number is Not Acceptable}

W7 1q so =4 o

City

Liramar FL | 2550 7

8. The above named entity submits this stateme
the obligations of registered agent.

SIGNATURE

for

€ pFthanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or pnnted name ol regsiered

Wi apphanid {NOTE. Registeed AQeNt sigrature requirad whed reinsianing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete TILE M&RM ¥ change [ Addition
NAME DELGADO BROTHERS REAL ESTATE DEVELOPMENT,| [ nawe ac #¥rothers Pl Tshatre Oevelog
STREETADGRESS | 6450 W 21 CT SREETADDRESS |\ o0 W 11 COMv, FH 05

CITY-ST-2P HIALEAH, FL. 33016 CITY-S1-2P Midam Jakes Fe. 3301V

e 0 Detete e ' ) change [ Addition
MAME HAME

STREET ADDRESS STREET ADORESS

CImy-s1-2Ip CITY-§7-7P

e 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Celete TITLE [Ichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7P

TILE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-S1-2IF CITY-S1-2IP

LE 1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP " CITY-S1-2IP

11. | hereby certity that the information supplied with this filing
indicated on this report is trug and accurate and hat my
limited Lability company or the receiver or trustee empowgfe

SIGNATURE:

5 not quality for the exemptions coritained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 60B. Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.

whftﬁma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phere a




