2004 LIMITED LIABILITY -COMPANY FILED

ANNUAL REPORT (AR). May 05, 2004 8:00 am
DOCUMENT # L98000000698 Secretary of State

1. Entity Name 05-05-2004 90012 045 ****50.00
THE MIAMI BEACH CLUB, L.C. o

Principal Place of Businass Mailing Address

18305 BISCAYN VD., SUITE 402 18305 BISCAYNE BLVD
AVENTURA 3160 SUI 2
AYENTURA FL 33160

IRUARKRI R
T665T W 2ot weard | SHNE
Suite, A%ﬁf!c. Suite, Apt. #, elc. ‘ MOORE CR2E083 (11/03)
ty & Sthl T City & State 4. FEI Number Applied For
Avickwa | B 65-0924106 e Ao
Zi%’b} X/O Countvlgl Zip Country 5. Certificate of Status Desired | ?i'gguﬂ:’:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name — e - . - - -
?Eg?gESREEC%GgESNTTS OF FLORIDA LLC Street Address (P.O. Box Number is Not Acceptable)
SUITE 2900
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of regisleres agent end bite f applicabie. {NOTE: Registered Agent signalure required when renstalmg) DATE
9. L MANAGING MEMBERS /MANAGERS I 10. ADDITIONS | CHANGES
TME MGR [T pelete TIE [ change [ Addition
NAME GABRIELLA, HALE NAME
STREET ADDRESS | 18305 BISCAYNE BLVD #402 STREET ADDRAESS
CITY-5T-2IP AVENTURA FL 33180 CITY-ST-ZiP
TILE O oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CITY-ST-21P
TILE 1 pelete THLE [T Change [ Addifien
NAWE s e v S e - feName — - - S e e m e =
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-ZIP
TITLE [T Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
THLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TME [J pecte TIME C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP

11. ) hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}), Florida Statutes. | further cerlify that the information
indicated on this report s true 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
timited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: —— Ol s X oAs Oabrella thle ’4‘1‘&5[ %) 4@&‘7

SIGNATURE AND TYPED c:fﬂffmsn NAME OF SIGNING MANAGING MEMBER, MANAGER,DR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




