FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L05000086153 20T 04-23-2007 90368 016 ****55 00

1. Entity Name

SURFSIDE BEACH FLATS, LLC

Principal Place of Business Mailing Address B “ 0 3 B B B 5

6450 W. 21 CT. G450 W, 21 CT,

HIALEAH, FL 33016 HIALEAH, FL. 33016
ite, Apt. #, . L Apt. #, .
Suite, Api. #, elc Suitg, Apt. #, etc 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3450116 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d

DELGADO, OSCAR C2eag T DelgadDd
8450 W. 21 CT. Street Address (P.O. Box Number is Not Acceptab\ei’

HIALEAH, FL 330186

L7119 S50 D4 CF |
[/t “MitGmndr FL | *55%07

SIGNATURE

8. The above named entity submith thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered aggrf.
g

Signature, typad or primed xar\eff}eg e agentVing tile f npphicable (NOTE Registered Agent signature required whun ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
mLE MGRM O pelere TITLE MOoTRM [Rchange [ Addition
HAME DELGADO BROTHERS REAL ESTATE DEVELOPMENT,! [ nae Oelqado BoHerz Real Fsfate Pevelopme.
STREET ADDRESS | 6450 W. 21 CT. SREETADLAESS | | B 7Ly Nw 77T oAt = 105
GrY-Stzp | HIALEAH, FL 33016 avst2e | Miamt Laees.  FL 3301
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2iP
TITLE ‘ O celete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE 2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P N CITY-ST-2IP

11, | hereby centify that the information suppli
indicated on this report is true and accur:
lirnited liability company or the receiver

th this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity thai the information
my signature shall have the same legal eftect as iIf made under oath; that | am a managing member or manager of the
powared ¢ execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Pnlrrjl NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




