-

.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # L05000086153

1. Entity Name
SURFSIDE BEACH FLATS, LLC

Secretary of State

Mailing Address

15476 NW 77 COURT #707
MIAMI LAKES, FL 33016

Principal Place of Business

15476 NW 77 COURT #707
MIAMI LAKES, FL 33016

DO NOT WRITE IN THIS SPACE.

'

LR AR T

CR2E083 (12/07)

04162008No Chg-LLC

Applied For
Not Applicable

I]}/ $5.00 Additional

Fea Required

4, FEI Number

20-3450116

5. Certificate of Stalus Deswred

6. Name and Address of Current Registered Agent

DO NOT WRITE

DELGADO, OSCAR
16719 SWS4TH CT
MIRAMAR, FL 33027 i
i~ - IN THIS SPACE
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered a;qenl. or both, in the State of Florida. | am tam'lhar with, and accept -

the obligations of registered agent

SIGNATURE

e

Signature, typed or printed name of ragistered agent and ttle ! apphcanie

(NQTE. Ragistaratt Agent signaturs requirad when ranstatng)

DATE -

FILE NOWI!I FEE 18'$138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DELGADOQ BROTHERS REAL ESTATE DEVELOPMENT,|
STREETADDRESS | 15476 NW 77TH CT SUITE 705

CITY-51-2F MIAMI LAKES, FL 33016

me
NAME

STREET ADDRESS
GITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

e

NAME

STREET ADDRESS
CiTv.ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S7. 2P

DO NOT WRITE .
IN THIS SPACE

i e o

Auaret T— -

11. | heraby cenify that the infor ,é"
indicated on this report is tr

hmited hability company or 1

bn supplied with this filing does not quatily for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the sama legal effect as if made under oath: thal { am a managing member or manager of the
pobiver or trustes smpowered 0 exacute this report as required hy Chapter 808, Florida Statutes.

4]17/05 205 $28-dovo

SIGNATURE:

SIGNATURE AND TM OR PRI% NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat;

1 Daytme Phone 4

(



