2006 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT (AR) ______ ., May 30, 2006 8:00 am

DOCUMENT # L05000122395
. Enity rme Secretary of State
ADM BEACH HOUSE, LLC 05-01-2006 90036 003 ****50.00
Principal Place ol Business Mailing Address
8500 SW 8TH STREET, SUIMTE 228 8500 SW 8TH STREET, SUITE 228
MIAMI FL 33144 MIAMI FL 33144
{ O OO 0 ED A 0 1 S

2. Principa! Place of Business 3. Mailing Address

Suite. Apt, #, elc. Suite, Apl. ¥, atc. 15t MOORE CR2E0B3 {10/05)

City & Siate City & State 4. FEI Number Applied For

20- 402, 93 ‘/0 Not Applicable
Zp ) Country Zp Couniry 5. Cestificate of Staws Desred [ gg&:ﬁg‘ﬁw
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

gnsﬁ&:)HSAV? gﬁ!‘OSS.FREEE.? %UITE 228 Street Address (P.O, Box Number is Not Acceplable)
MIAMI FL 33144 '

City FL I Zip Code

8. The above named entity submits (nis stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famaiar with, and accept
the obligakons of registered agent.

SIGNATURE
SERUATE, Do O [Pl w3 fefen (NOTE Pufpparan AQEnt SQuia® (dured wheh Inidang) QATE
—g [ Pade R PR \.-e-"»-d‘" '!.;'- N
T ] 7
FILE NOW/1) FEE IS:$5060:
kPa
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
e MGR {0 pelets TmE O chenge [ Addition
NAME FSE INVESTMENTS, INC. NAME
STRELT ADCRESS [R500 SW 8TH STREET, SUITE 228 STREET ADDAESS
Gty -ST-2F MIAMI FL 33144 CiY-51-21f
TE 3 oslere TITLE Ol Crange [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P Cny-57- 79
TME O Dalere THE O change [ Addition
NAME NAME
STREET ADORESS SIPEET ACDAESS
CIFt-51-01F CITY-ST-2IP
e - O vetete TME - DO cCmange I Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CY-51- 29 CITY-ST-2P
e O oelete TIMLE DO Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71p CITY-S7-0P
TME 1 pelete me OChange [ Addition
HAME NAME
SIAEET ADDRESS STREET ADORESS
oY -S1-2iP CIFY-$T-2iP

1. | nereby certity that the information suppiied with this filing does nat qualily for the exemptions cortained in Section 119, Florida Statutes. | further certily 1hat tha infarmation
indicated on this repart is true accurate and that my signature shall have the same legal elfect as if made under oalh: that | am a managing member or manager of the
bmited latbility company or thé rebeive tee empowered 0 execute Ihs report as required by Chapter 608, Florida Stalutes.

SIGNATURE: o 4/70/3.‘ 305 26246533

SIGNATURE ANI TYPED ﬂ PRINTED NAMETF SIGNING ﬁm\amc WEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7 [ Dayime Prone *

v



