2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L06000102945
1. Entity Name

BEECH BOYS TWO, LLC

04-27-2007 90032 012 ****50.00

Principal Place of Business

1550 MADRUGA AVE., SUITE 230
CORAL GABLES, FL 33146

Mgiling Adorgss

1550 MADRUGA AVE., SUITE 230
CORAL GABLES, FL 33146

2. Principad Place of Businass - No P.O. Box # 3. Mgiling Addraas

e

Suite, Apt. ¥, ete, Suita, Apl. ¥, oic.

May 16, 2007 8:00 am

03012007  Chg-LLC CR2ED33 (12/06)
City & Siate City & State 4. FEI Number Appled For
2-0—‘:)'754{0061 ot A
Lp Country Zip Country . ss_oo Additionat
5. Certificate of Status Desired a Foe Requred
6. Nams and Address ol Current Regisisrei Agend — = 1. Nama snd Address of New Ragistarsd Agent — =
Name

SUCHMAN, CLIFFORD L
1550 MADRUGA AVE,, SUITE 230
CORAL GABLES, FL 33146

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this staternant lor the purpese of changing its registered office or registered agant, or both, in ha State of Florida. | am familiar with, and sccept

the obligations of registered agert.

SIGNATURE

ANOTE: Regritared AQer signecss recur i when isnelatng)

DATE

Sigpkaad, PG i (WiRM] MinTod OF HOCH LIS AQME BNET 1k & ADCET AT,

Filing Foo 1s $50.00
Dua by May 1, 2007

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

MHE MGRM_ O Deiete TME ’ Bl Chage 7] Aduion
RAME EJ BOCA PROPERTIES, LLC NAME

STREET ADDRESS | 3389 SHERIDAN STREET. #174 STREET ADDRESS

or-st-zr - | HOLLYWOOD, FL 33021 Cor-SI- 2P

me MGRM O deiete LE O crange [ Aaciion
WME - SUCHMAN, LAWRENCE E NAME

SIREET ADDRESS | 1550 MADRUGA AVE., SUITE 230 S$TREET ADDRESS

Cirv-s1-npr CORAL GABLES, FL 331486 coy.s1.2p

e [ Derete TME [Ocrange [ Addition
WAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-§1.2P

i m ] e ChCrange T3 Addilion
HAME NANE

STREET ADORESS SPREE| ADCRESS

LITY-47- 1P cIrv-51-2P

T O Deletn I [ Change [ Andition
MAME NAME

STREET ADDRESS SFREET ADCFESS

City-St-ap CITY-S1.29

Tme O Delers e O Cange [ Addition
NAME NAME

STREET ADORESS SIREET ADLRESS

orY-S5-2P Cy-S1-0

11. I hareby cartity thal tha information suppiied with this filing does nat quality for the axomptions contained In Ghapter 119, Florida Statutes. | further cartify that the inlormation
indicatad on this report is true and accurate and that my signature chall nave the same jagal eflect as it mada under oaih; that | am 2 managing member or marager af the
imited liablity company or the racaiver or tnistes smpowarad to axeciute this repon as required by Chaplar 608, Flonitgn Statides.

SIGNATURE: _AAALN) P hewiellyie—"

SIONATURE AND TYPED ORt MRINTED MAME OF SIONING MANASING MEMBER, MANAJER, OR AUTHORLTED REPRELENTATIVE




