FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000028901
PEOCUMENT # 01-14-2008 90047 019 ***138.75
. Entity Name
SCUTH BEACH DD, LLC
Principal Place of Business Mailing Address —_-—- -
310 38TH STREET 310 38TH STREET
NEWPORT BEACH, CA 92663 NEWPORT BEACH, CA 92663
P T T
Suite, Apt. #, etc. Suite, Apt. ¥, etc 01082008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
ap Country Zip Coualry 5, Cerificate of Status Desired a ?i'g&ﬁ?::mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,. - i

SIGNATURE

Signature, typed or printed name of registered agent and litke il apphcable {NOTE: Registered Agent signature required when reingtaling) DATE
<

Ca

FILE NOW!! FEE IS $138.75 Make check payable to*:

After May 1, 2008 Fee will be $538.75 Florida Department of State . . . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM . O Delete TME [ Change [ Adgition
NAME TEASTA, RICK . | L NAME

STREET ADDRESS | 310 38TH STREET ’ : STREET ADDRESS

CTY-sT-2p | NEWPORT BEACH. CA 92663 0 CITY-§T-2P

me > T [ Detete TITLE [ change [ Addition
NAME LA . NAME

STREET ADDRESS T STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE 1 Delete me CJchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CIry-ST-21p CITY-ST-21P

THLE [ Delete TE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2IP CHY-ST-2IP

NiLE O oelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CIy-ST-2IP

& qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Ehall have the same legal effect as it made under oath; thal | am a managing member or manager of the
ecute this repor! as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and thatfiny signat

limited fiability company or Ih57 or;L{lee enjpowered tg
SIGNATURE: O AN\

SIGNATURE AND TYPED OR FRINTED NAP‘;\EI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Data Daytime Phona #




