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. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - . Mar 19,2007 8:00 am

DOCUMENT # L08000118608 . Secretary of State
1. Entiy Namo 03-01-2007 90193 043 ****50.00
LONG BEACH, LLC
Principal Place of Businass Maliling Address
941 SW. 8TH STREET 941 S.W. BTH STREET
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Placo of Busincss - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, ¢ie. Suite, Apl. #, otc. 15t MOORE CR2E083 (10/06)

City & Slale City & Stale 4, FEI Numbor Applicd For

— . ‘ 20 - 90‘1:‘! Not Apolicabie
i Country Ze Couniry §. Cortificala of Stalus Desirod [ fi%ﬂ'm
6. Nama and Address of Current Reglsterod Agent | 7. Name and Addrecs of Now Registored Agant
- T Name
LEBOVITZ, JOEL

Stact Addross (P.C. Bex MNumbier ic Not Accepicbic)

941 S.W. 8TH STREET

POMPANO BEACH FL 33069

City FL I Zip Coda-

8, The above namad entity submits this. sialemont for the purpese of changing its regisicred office or regisiered ageni. o both, in the Stats ol Floriga, 1am lamiliar with, and accopt
the obtigations of ragisiercd agont.  ~

SIGNATURE
SEnpiuT, VO o prIATD ANME Of ragusLered BGEM A0D Nie A A5l Al (NOTE: Fagstared Agant sgnaiure ren red when rirstabng) DATE
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
HIE MGR 2 Delets i [l Change [ Audition
NAME MURRAY, JACQUELYN NAME
SIRENADDRESS | 941 S,W. BTH STREET SIREET ADORESS
CIry-SE-2IP POMPANO BEACH FL 33065 CITy-ST- 2P
e MGR 3 Delete e [ Change [ Addilion
NAME MURRAY, JOHN L
SIRTEIADDARESS | 541 SW. 8TH STREET SIM L1 ADDRESS
CiY-si-ap POMPANQ BEACH FL 33089 Clfy-51.-2¢
KIE L7 Detele ng [dcChange [ Addition
NAME NAML
SIRTET ADORESS ' SR ADDRESS
cily-S1-2 . cIlY-S1-2P
ML O Detete e O charge [ Addition
HAME NAME
STREET ADORESS SIRFEY ADDRESS
CINY-S1-2P CIY-S1-0p
L [ peiete . MLE [ crange [ Adcition
NAME NAME
SIRIEF ADDRESS SFRFET ADDRESS
CIY-SI-2IP CITY-31-29
e [ Dedere NIE (Jchange ] Addition
NAME RAME
SIRLE} ADDRESS SIRLE) ADDRESS
cily-SI-ap eIy -s1 e

11, | hereby ceniz that the information supplied wilh this iing does nol qualify for the oxemplions containad in Seclion 119, Florida Statutas. | further cerfy that the informaticn
indicalod on this report is Irue and accurale and that my signature shall have tho same lagal eflacl as if made undar oath; that |} am a managing mamber or manager of the
limited liakility com or | coiver of rustea empowered 1o exocule this report as required by Chapiler 608, Florida Slaluies.

A

E— Y | 1 W. Lebovitz 2-20-07 954-782-0951
SIGNATURE o€

ThRe anD rnsn OR PRINTED HAME DRGIONING MAMAGHNG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATVE Owe Drysma Prone +

N



