_ 4.
2007 LIMITED LIABILITY ( APANY

ANNUAL REPORT (

&) ~

DOCUMENT # L06000068711

1. Entity Name:

BEACH DIVAS LLC

Principal Flaco of Businoss Mailing Addross

4500 N. FEDERAL HWY., H166
LIGHTHOUSE POINT FL 33064

4500 N. FEDERAL HWY., H166
LIGHTHOUSE POINT FL 33054

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 27,2007 8:00 am
ecretary of State

04-09-2007 90350 040 ****50.00

N T

Suilg, Apl. #, elc. Suilo, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Ciry & Sale City & Siale 4. FEI Numbor Appliod For
DAoT 494133 Not Applicabla
Zo Couniry Zp Country 5. Cerlficale of Status Desirad [} $5.00 Addiional
Fea Required
8. Name and Address of Current Registered Agant 7. Nams and Addrass of New Regisiered Agent
Name

WARD, DIANA
2420 DIANA DR, #205
HALLANDALE BEACH FL 33009

Srocl Address (P.O. Box Numbger is Nct Acceptablo)

City

FL ] Zip Code

8. Tho above named entity submits this siatement for 1ha purpose of changing its regislarod office or regisiered agonlt, of both, in tha State of Florida. 1 am familiar with, ahd accepl

tho obligatiens of regisicred agent.

s

SIGNATURE

Sgraiu-e, Iyoed or DNtE PUTE O MegEEreL Agem sl i { applcabie (ROTE: Regasinred AGEn: 3ignarure reguied wimn enstanng) OAFE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. 'MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me MGRM - 3 Delere Ty I change ] Addition
HAME SCARBORO, KATHY HAML

- smsnmmgs ARDO N, FEDERAL_ !-lwy__ H186 STREET ADDRESS
ey-s1-aP | LIGHTHOUSE POINT FL 33064 £Iry-s)-ap
s MGRM ] Delete TIRE 1 Change ] Acdition
NAME WARD, DIANA e
STRILT ADDRESS | 2420 DIANA DR., #205 SIRLLl ANDRESS
GIY-51-2P  § HALLANDALE BEACH FL 33009 ury-sl-(p
g, [ pelcte Tne [ Change [ Addition
RAME HAML
SIREE ADORESS STRFETADDRESS

_CiN-SE AP o — CITY-S1- 1P ——— . e e
HILE O Detete TIE {7) Change ] Addition
HAME HAMF
STREE 1 ADDRESS SIRIFIANDAESS
oify. L0 ciry-sl-7#
13 ] polete nig O change [ Adawtion
HAML NAME
SIRE L] ADORESS STREET ADDRESS
CIIY- S1. 2P CIiY-S1-7P
TE O petate e O Change [T Adation
NAME NAML
SIREL T ADDRESS SIREE] ADDRESS
CHY-51- 2P CIrY-S1- 7P

¥1. | heraby cartily that the information supplied with this iling aoes not quality for tho exemplions conlained in Seclion 119, Florida Salules. ) furthor certify that the information
indicalad on this roport is buo and accurate and thal my signature shall have the same logal effact as il made under oath; that | am a managing membar or manager of the
empowerad Lo exocule this sepon as rocuired Dy Chaptor 608, Florida Statutes.

lirited Rabikty company or the recever or trusl

J 2l Kathlen Scar bew 3/30/0'7 f}@om

SIGNATURE:

0 TYPLD OR PANTED NaM|

OF SIGMING MANATING MEMBER, MANAGER. OF AUTHORIZED REPRE SENTATIVE

Cayorw Prcvu a




