FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PlgugngmyENT # L06000022819 02-12-2007 90306 006 ****50.00
BEACHSIDE PARTNERS, LLC
Principal Placa of Busingss Mailing Address
3560 S. OCEAN BLVD. 3560 S. QCEAN BLVD.
#201 #201
SOUTH PALM BEACH, FL 33480 SOUTH PALM BEACH, FL 33480 r
s PP T S AT AR
Suite, Apt. #, etc. Suite, Apt. #, eic, 01302007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -46337RI Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] l§£ggqmmm'
. Name and Address of,éurmam Reglstered Agent 7. Name and Address of New Registered Agent
Name - — -
DADE COUNTY CORPORATE AGENTS, INC. Ferice Levine, md
18901 NE 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33180 3860 C Lrenn Beud., #20i

yZa,, N Phem Bewert, FL | %500

8. The above named entity submiits this sl Se of changingiteTegistared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigaioyﬂ registered agey [ (0 ] .
SIGNATURE r‘}'—
: DATE

/ Siorieure, typed or pied-samer T Togistered agent and ttie i appicable. {NOTE: Registerad Agent signature required when remstating}
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TITLE [ Change  [] Addition
NAME LEVINE, FELICE NAME
STAEET ADDAESS | 3560 S. OCEAN BLVD. #201 STREET ADDRESS
CITY-ST-2IP SOUTH PALM BEACH, FL 33480 GITY-ST-2IP
TMLE O petese TALE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S1-2ZP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 7 Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IF
THLE O Detete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-5T-2P

s contained in Chapter 113, Florida Statutes. | further certify that the information
ve the same legaleffect as if made under gath; that | am a managing member or manager of the
limited rability company or the recdi ecute this report as rgadred by Chapter 608, Rorida Statutes.

powerad
SIGNATURE: szg 7’ (0

SIGNATUNE D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dae | Deynime Prone ¥

11. 1 hereby certify that the information
indicated on this report is true and




