FILED

i Mar 10, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY "I Secretary of State

-
M

[

ANNUAL REPORI 02-11-2008 90136 023 ***138.75
DOCUMENT # L07000025500
1. Entity Nama
SOUTH BEACH ESTATES FINANCE, LLC
J
Principal Place of Businoss Mailing Adcrass 3 U u u 1 :) q
8370 W. FLAGLER STREET 8370 W. FLAGLER STREET
SUITE 125 SUITE 125
MIAMI, FL 33144 MIAML FL 33144 : - .
e R T IR0 o
Suite, Apt. #, 8lC. Sutte, ApL. &, alc. 01252008 Chg-LLE CRRECS3 (12/06)
.City & Stats City & State 4, FEI . Applied For
_ gi "?DS:ngl Nol Applicable
Ze Country Zip Country 8. Cortificate of Sialys Desied [ 22 E&uﬁﬁwl
~—  —“——d- Nama and Addrass of Gurrent Reglstored Agent — 7. Tiame end Addru;—of Nrw “RTg-ln;md Agent —
- Name
MITTELBERG, RICKEY
B370 W. FLAGLER STREET Street Address (P.O. Box Number is Not Accapiabla)
SUITE 125
MIAMI, FL 33144
City FL l Zip Code

0. The above namad enlity submits this statement tor the purposa of changing its registerad office or registerad agant, or boath, in the State of Rorida. | am tamiliar with, and accept
the cbligations of roglsrarod agent.

SIGNATUF!.E
mammdrﬁwwwwhlm. {NOTE: Regreiared AQeni sgnatss requined whar rerestng) DATE
- - a;».&-—,_a,ﬁa «a—'ﬂ;&wagum-c R
FILE NOWIII.FEE IS $138.75 ; “?‘ «m;ne-cuecu:payam.f:ﬁm.-: S
After May 1, 2008 Fee will be $538.75 ""m mnnda.u.paﬁmam.af.sm}ﬁ :

9. T . - MANAGING MEMBERS/MANAGERS 10, ADDTTIONSJ'CHANGES

TmE MGRM 3% 3 peiet me O Change [ Addiion
NAVE SOUTH BEACH ESTATES GROUP, INC. NAME .

STREET ADDRESS | 8370 W, FLAGLER STREET, SUITE 125 STREET ADORESS

CIRY-5T-0¢ MIAMI, FL 33144 =0y R3804 -

me MGRM . 7 Dejen me O e [ Asition
HAME ROY HANSEN, P.A. NAME

STREET ADDRESS | 8370 W. FLAGLER STREET, SUITE 125 STREET ADORESS

ory.ST-Bp MIAMI, FL 33144 CmY-S1-2p — .. -

TME O perete Ime Oenange [ Adition
NAVE NAME

STREET ADORESS STREET ADORESS .

— ) GTY.SIe - - - . . CITY-S1.0p . e e~ — = -
TME [ petan mE DOcrags [ Adifion
KAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-ST- 0P or.s1-ap
TRE . O teie= T O cCrawe  [J Aadition
NAME NAME :

STREET AGORESS | STREET ADDRESS

CITY-ST. TP . CITy-57-2P ] .

ME- - -f- - 3 Delete e Ol cningg ] Addition
E - NAME - ’ '
mm’ms.s $TREET ADORESS

CY-ST-P CIvy-S1-29

11. | heraby camfy that tha infor suppidg with nis fifng doas nat qualify lor the axemptions contained in Chapter 119, Rorida Statutes. | furthar cenify thal the information

indicatad on this report is trueyn acourat:
Emited lianllity company or the jvor of

SIGNATURE: 'J_\ \0‘%

TURE AND TYPED QR PRINTED NAME OfF RXIWNING MANAGING OR AUT AEPRESENTATIVE Cayura Phans ¢

that my signatura shall have the sama lagjl effact as il made under ocalh: that [ am a managing member or manager of tha:
g ampowered to i3 fepor a3 1o, by Chepter 808, Rorida Statutes,




