FILED
Apr 18, 2007 8:00 am

<

2007 LIMITED LIABILITY COMEAN
ANNUAL REPORT

ecretary of State

PgS:N?mEnENT # L06000025668 04-18-2007 90030 024 ****50.00
11210 FRONT BEACH LLC
Principal Place of Businass Mailing Address
4100 N. 28TH TERRACE 4100 N. 28TH TERRACE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
N U RAACERTTRAM AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 2{'4 w w :" q 4 Not Applicable
Zip Cauntry Zp Country &. Centificate of Status Desired a ?:'ggqi’::’:éﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
STONE, ADELE |
100 S.E. THIRD AVENUE, SUITE 1400 Streat Address (P.0. Bax Nurnber is Not Acceptable}
ONE FINANCIAL AVENUE
FORT LAUDERDALE, FL 33394
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and litle if applicabie. {NOTE: Registered Agent signature requ.red when reinstaling) DATE

Flling Feo Is $50.00 Make ¢heck payable 1o

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T Managirg member O petete me [0 hange [ Adeition
NAME Avi Ovakninm NAME
STREET AnDRESS | HIPO N 2t Tevra (€ STREET ADDRESS
avsrze  Hollywood b 33020 Cv-55-2p
mE Man a9y Mevmneer O oetete TME Clchange [ Adgition
M IDboron Mg lind Sk NAME
STREET ADORESS | L{fODG N 2841 Terra c€ STREET ADDRESS
CIRY-$T-2P Hol IYywood Fu z3c0ze oTy-S1. 217
Tme Managin 25 Memiper [ pelete TLE O Change [ Addition
NAME E'”\[dhu V\/ NAME
STREET ADORESS 0 N 28t Tevvit ot STREET ADDRESS
CITY-ST-2P H\/ND o FL 23020 CITY-ST-2P
TITLE Mawnga: Member 1 Delete TE [ Change [ Adattion
NAME shauf Zisiin NAME
STREET ADDRESS ] |0 pJ 284 _Tevid e STREET ADDRESS
CITY-§T-2tP H’U“VWDU“ FL 2302 & CITY-ST-2P
i i 1 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CI7Y-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE D) change [ Adoition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-7IP Ty -ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Z-/ Lo OUlovfoy 95u924223249

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #

—




