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Managing Member List for- BEACH CLUB HALLENDALE, LLC

Document # LO7000113352

1.

David Ward
3731 River Mansion Drive
Duluth, GA 30096

Kathleen Mueller -Ward
3731 River Mansion Drive
Duluth, GA 30096

Ed Ward
3731 River Mansion Drive
Duluth, GA 30096

Susan Ward
3731 River Mansion Drive
Duluth, GA 30096

Ken Ward —(also Registered Agent)
1001 Little Creek Court
Oviedo. F1. 32765

Mike Roush
7665 Brigham Drive
Atlanta, GA 30350

Heleena Roush
7665 Brigham Drive
Atlanta, GA 30350

Robert Burell
910 N Lake Shore Drive, #2020
Chicago. L. 60611

Ratael Levy Cababie

Hacienda las Golondrinas #25 dep. 603
Col. Hacienda de las Palmas
Huixquilucan. Edo . de Mexico C.P. 52762

Nicolle Lafiado Ojalvo

Hacienda las Golondrinas #25 dep. 603
Col. Hacienda de las Palmas
Huixquilucan, Edo . de Mexico C.P. 52762




Managing Member List for BEACH CLUB HALLENDALE, LLC (con’t)

11,

13.

14.

15.

Richard Gorz
6439 SW 7th Street
Pembroke Pines, FL 33023

David Einstein

Beach Club Tower 2

1800 South Ocean Drive
Hallandale Beach F1. 33009

Mitch Greenspoon
635 Stratford
Montreal, Canada H3X3C8

Jordana C. Greenspoon
65 Stratford
Montreal, Canada H3X3C8

Lennie Ryer
65 Stratford
Montreal, Canada H3X3C8




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2010

BEACH CLUB HALLENDALE, LLC
3731 RIVER MANSION DR
DULUTH, GA 30096

SUBJECT: BEACH CLUB HALLENDALE, LLC
Ref. Number: LO7000113352

We have received your document for BEACH CLUB HALLENDALE, LLC and
your check(s) totaling $416.25. However, the document has not been filed and is
being retained in this office for the following:

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2008 through
2010;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $100.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes ‘
Regulatory Specialist Il Letter Number: 610A00016048
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