FILED

§ o . May 03, 2007 8:00 am

. . 4
© ' 2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-11-2007 90160 014 ****55 00
DOCUMENT #L06000111378
1. Eruity Name
BB SOQUTH BEACH, LLC
Principat Piace of Business Maiting Addrass “ B'?'? 3
C/0 DAVID M. GOLDSTEIN, P.A, C/0 DAVID M. GOLOSTEIN, P.A, 300
1441 BRICKELL AVENUE, SUITE 1003 1441 BRICKELL AVENUE, SUITE 1003 :
MIAML FL 33131 MIAMI, FL 33131
R N AL ORI QO
Suitn, Apt. #, eic. Suiie, Apt. ¥ atc. 02072007 Chg-LLC CR2E083 (12/08)
City & Stale City & Siie 4, F%ec g 8 3 (aq- I 5 Apphad For
- Nol Applicable
Zip Country Zip Country 5 C . $5.00 Additions: - 3
R - - 2 . Coniticata of Staius Dasired O Foe Roqurnd
8. Name and Address of Curment Regjlstared Agent 7. Mame and Address of New Registersd Agent
Name
LAW OFFICES OF DAVID M. GOLDSTEIN, P.A.
1441 BRICKELL AVENUE Siraet Acdress {P.0. Bax Number is Not Accepiable)
SWUITE 1003
MIAMI, FL 33131
City FL l Zip Cods

B. The above namad entity submits thsslalemem for ihe pwrpose of changing ils registerea office or regislered agent. or boih, in the Siata of Florida. | am famiiar with, and accept
the oblgahons ol registered agent.

AGNATURA|
5iG TU E Sepraiure. tyoed o Orniedd narme ¢f regered agant and e i soohcanie INOTE Reg: AQunt mge L7 Q) DATE
Flll Feoe ia $50.00 Make chack payabls to
y May 1, 2007 Florida Department of State
5. anams MEMBERSIMpNAGERS 10. ADDITIONS / CHANGES
mE [Y\af[ﬂ._‘jﬂ\g TVEN DT O pe THTE O Crange [ Adfition
g Tose_ LU\S mos WAME
STREET ADDRESS \qq:‘ €ll ﬂ,ue.)gu_(_ ‘\"C lmg SIRFET ADDRESS
arv-st-2e e 3 O J 12 orlr-§1-19
s l'l UAARAS B I Bl I ) R ' O Desia e O ctunge Adition
HAME NAME
STREET ADDRESS STREEF ADDRESS
oy-51.2P cImy-5r-29
Ting £ Deite [ ] crange [ adaition
NAME AMNE
SIREET ADDRESS STREEN ADDRESS
Y -SI-diF _— - - [ p— - —
TIRLE O Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CiTY- §§- 2P CIlY-ST- 2P
e D oetee T 1 change ] Adddion
HAWE NAME
STREET ADDAESS STREET ADDRESS
Cmy-51-019 (ry-51-2P
HILE O petere WTE [ Change [ Addition
HAME KAME
STRFET ADDRESS STREE} ADORESS
etv-si-2e CIry-S1-21P

1. ! hexgby cestily that tha informalion suppled with tis filing coes not quality for the exermplions contained in Chapter 119, Florida Siaiutes. | furher certity that the information
incicatad on Lhis report is true anc accurate that my Signature shall have the same legal elfect as if made under cath; Ihat | am a managing mamber or manager of the
limited liability comparry or the receivar o Ifleg empowered (o execule is repon as required by Chapler 608, Florida Stalutes.

03-01- 0 3053124583

MANADING 3 DR AL Cayirmir Prione 8

SIGNATURE:




