FILED

May 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT Secretary of State

04-30-2007 90071 033 ****50.00
DOCUMENT # L06000038007
1. Entity Nama
L & A BEACH HOLDINGS, LLC
U
Principal Place of Business. Mailing Address 3 “ U U 0 0
225 S FORT LAUDERDALE BEACH BLVD 225 S FORT LAUDERDALE BEACH BLVD
FT. LAUDERDALE, FL 33316 F1. LAUDERDALE, FL 33316
N R 1
Sute. ApL. ¥, etc. Suite, Apl. #, elc. 04092007 Chg-LLC CRRE0B3 (12/06)
City & State City & State 4. FE1 Number Applied For
Not Appliceble
Zp Couniry zp Country 5. Certilicate of Stalus Desired O Egggquﬁf;’::mm'
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AURELIUS, JOHN E
4367 N FEDERAL HIGHWAY STE 101 Stieet Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity SUDMItS 1his stalement 1or the purpose of changing ils cegisierad office or regisiered agant, or both, in the Stale of Florida. | am famiiar with, and accept
he obifigations of registered agent.

SIGNATURE -
D & Ofitie] lsvee of ropERtyted S0eN] g pbie § EDORCa. [NOTE: Pagrssad AQEnt LigNSEH NGui 00 wihd: iHengipbng | DATE

Filing Foe Is $50.00 Maks check payable to

Due by May ¥, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TIE O change [ Aadition
NAME YAARI A.J. e
SIREET ADDRESS | 225 S FORT LAUDERDALE BEACH BLVD STREET ADDRESS
cry-$1-2° FT. LAUDERDALE, F1. 33318 Ciry-St-2¢
TIE MGRM 3 Detete e O crange [ Adenion
HAME AVIDOR, LIOR NAME
STREET ADORESS | 225 5 FORT LAUDERDALE BEAGH BLVD STREFT ADDAESS
cy-st-1p FT. LAUDERDALE, FL 33316 CITY ST 1P
ILE T pelete TME [ change [ Asanion
NAME RAME
SIREET ADORESS STREET ADDRESS
CITv-S1- 29 Lry-§T- 0P
LE O Delete TmE [J Chenge I Addition
HAME RAME
STREET ADORESS STREET ADDRESS
cry-st-op CITY-ST- 7@
1013 O pemte THLE ] Change ] Aot
RAME MAME
STREET ADDRESS STREET ADDRESS
cny-51-ap CiTY-ST- 0P
nne 7 Delate TMLE O crange ] Acsition
ANME WAME
SIREET ADDRESS STREET ADDRESS
CEY.ST- 1P \ cify-§t-np

11, 1 heteby certily ihat
indicated on this repal
mited liability company

information supplied with this filing does not quality for tha exemplions contained in Chapter 119, Floricia Statutes. | further certidy thal the information
i true and accurats and that my signature shall have the same legal eflect 8s il mage under oath; ihat | am a managing member or manager of the
receiver or irystoe empowered {0 execute this report 83 required by Chapter 608, Florida Statutes.

SIGNATURE:
0N

TURE AND TYPEC DR MAME OF LGAING MEMBER. on REPREBENTAYNVE 7 Cane E -




