2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000030262

1. Entity Name
1503 BEACHFRONT, LLC

Principal Place of Business

1157 SOUTHSR. # 7

Mailing Address
1157 SOUTH S.R. # 7

FILED

Mar 31, 2008 8:00 am

:  Secretary of State

02-21-2008 90065 034 ***138.75

10002982 .

WELLINGTON, FL. 33414  US WELLINGTON, FL 33434 US
e[ W A oA AR
Suite, Apl, #, ete. Suils, Apt, 4, etc, 01042008  Chg-LLC CR2E083 (12/06)
City & Stete City & State Applied Fo:
W /€ ~FOflr -—- ~[Flnorropicatia
Zp Country o Country 5. Cenlicale of Stawws Desired [ Eiﬁqmm'
6. Name and Address of Currant Raglstersd Agent 7. Name and Add: of New Reg d Agent
Name
TRIPURAMEN!, KRISHNA - - e —
1157 SOUTHSR. #7 Streel Address (P.O. Box Number is Not Acceplabilo)
WELLINGTON, FL 33414
City FL | Zip Code

. The above named entity submilts this statement lor ths purpose of changing its registered office of ragistered agent, or boih, in the State of Florida. | am famitar with, and eccept

the obmgallonsroi ragisterad agent.

SIGNATURE

Signsire, lyped of P ol g

‘agoni 0 LS ¥ 400

| ANOTE; Raginarad AQUe siGrides rcLingd whan ranging)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fes wil! be $538.75

. ’ _‘, . o Makn dnck payabln!o
o Florida unnment of Sta:a

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10
e MGR (2 Detete MLE Do [ adstion
HANE TRIPURANEN), KRISHNA, HAME
STREET ADORESS | 1157 SOUTH S, R. #7 STREET ADDRESS
cmy-ST-0¢ [ WELLINGTON, FL 33414 CTY-ST-2P
nneE O ek mLE Octknge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ery-87-0p CIY-5T-79 -
i1 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADOAZSS
oTy-$1- 1P Cry-51-29
BT - o - Ooews | me T T Dicage [ Acdtion |
HAME ) NANE . - -
STREET ADCRESS STREEF ADCRESS
cy- 510 CITY-S1-09
NTE O Delete e [ Change [ Adeition
e NANE
STREET ADCRESS. STREET ADORESS
art-st-op GITY-S5-2P
nnE O pejee ImEe [JYctange [ Addition
HAME KAME
STREET ADORESS STREET ADDRESS
ary-si-op orY-SI-2P

11, | hereby cedily thal the information supplied with this liling does not qualify fos the exemptions contained in Chaptar 119, Florida Statutes. | turther certily that the information
indicated on this repovt is lrue and accurate and thal my signature shali have the same lagad effect as il made under calh; thaf | am a managing member of manager of the
imited liability company of the: recewefjaee empowered |o executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: __

TYPED OR PANTE D MANE OF EIGNMD MEN -

/S 0%




