FILED

AN Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecrefary of State

o o of¢ e of¢
DOCUMENT # L98000000698 04-23-2007 90511 001 450.00
1. Entity Name
THE MIAMI BEACH CLUB, L.C.
Principal Place of Business Mailing Address
188571 NE 29TH AVENUE 18851 NE 29TH AVENUE 9
SUITE 901 SUITE 901
MIAMI, FL 33180 MIAML FL 33180 3 0 0 0 549
R e LT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-0924106 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additical
Fee Raquired
6. Nama and Address of Currant Registerad Agent 7. Namae and Address of New Registerad Agent

. Name
WILLNER, ROBIN I ESQ
C/0 ROTH, RIOVSSO, KATSMAN 3SCHNEIDER, LLP Straet Address (P.O. Box Number is Not Acceptable)
18851 NE 29 AVE., SUITE 200
AVENTURA, FL 33180

City FL 1 Zip Code

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

SIGNATURE
Sigrature. typed or pnnted name ol reg agent and bile i (NOTE: Regisierad Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ delete TITLE [ change £ Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME
STREET ADDRESS | 18851 N.E. 29TH AVENUE, SUITE 801 STREET ADDRESS
CiTY-ST-2IP AVENTURA, FL 33180 [ B
TITLE O petste TITLE [J changs [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
FITLE 3 petete TNE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TLE 7 Datete TITLE [ Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S7-2IP
TITLE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7 pelete TMLE [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-21P

11. | hereby certify thal the informaiion supplied with 1his filing does not qualify for tha exemplions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is 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
limited liability cornpany or the receiver or trustag empowarad to execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME‘IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phore #




