FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000114722 01-22-2008 90124 045 ***138.75
hEIg%NOageBEACH INNS, LLC

Principal Place of Business Mailing Address n
1147 SEA BREEZE AVE % THE LAW QFFICE OF DEAN TANTALIS '
FT LAUDERDALE, FL 33316 2255 WILTON DR oo B“““ZSB

WILTON MANORS, FL 33305

i . . ite, Apl. #, .
Suite, Apl. #, etc Suite, Apt. #, elc 01152008 Chg-LLC CRZED83 (12/06)
City & State City & Slale 4. FEI Number ; 9 Applied For
e T lq O %2—4 Not Applicable
! i [ L
Zip Country Zip Countey 5. Certificale of Status Oesired O $5.00 Adattional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TRANTALIS, DEAN J ESQ

2255 WILTON DR Street Address (P.O. Box Number is Not Acceptabie)

WILTON MANORS, FL 33305

City FL J Zip Code

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

SIGNATURE

Signalure. yped or printad name of registered apen! and Iitle if applicable, {NOTE: Regslerad Agent signalura required when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TILE {0 Change [ Addition
NAME KLIMA, DENNIS NAME
STREETADDRESS | 811 SOLAR ISLE STREET ADDAESS
CITY-ST-2P FT LAUDERDALE, FL 33301 CITY-S1-21P
TIME MGR O velete TITLE [ Change (] Addition
NAME ALMAX INVESTMENTS OF ILLINQIS, LLC RAME
STREETADDRESS | 440 S LASALLE ST STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60605 GITY-SI-2IP
TILE [ Delete TiTE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TMLE [ pelete THLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciy-sr-ap
TME O Delete HIE [C] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-SI-2I
TITLE [ Delete THLE [ Change T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not gualify for the sxempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orWered Ic exacute this reporl as required by Chapter 808, Florida Statutes,

o
SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale DCayume Phone #




