FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M00000002597 04-21-2004 90455 020 ****55.00
1. Entity Name
LIGHTSPEED BEACON PARTNERS GP LLC
Principal Place of Business Mailing Address LEVIUIU A
HOLEYNEOE 23074 HELWOOB—33021
3390 Mary Street, 321 East Hillsbore Blvd.
Suite, Apt. #, etc. Suita, Apt. #, elo.
Suite 200 03092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
Coconut Grove, Florida Deerfield Beach, Florida 52-2284446 Not Applicable
Zip Country Zip Country " . $5 00 Add
K f itional
33133 USA 33441 USA . Certiicato of Siatus Desired  XAX 220" 2 vired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STOTZER, THEODCRE R
C/O SWERDLOW BOCA DEVELOPERS GROUP, LLC Strest Address (P.0. Box Number is Not Acceptable)
321 EAST HILLSBORO BLVD
DEERFIELD BEACH, FL, 33441
. City FL l Zip Coda
8. The above named entity submits this statemen for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printad name of registered agent and title ff spplicable. {NOTE: Registered Ageni signature required when reinstating) DATE
Flling Fesa is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
mE MGRM [ petets TILE KXKChange {1 Addition
RAME BONEFISH PARTNERS LLC NAME
STREET ADDAESS | 4664-BHERIBAN-STREET-SFE100= STREETADDRESS | 3390 Mary Street, Suite 200
CITY-&T-2F HOLRONGOD-F—3303+ CiTY-ST-2IP Coconut Grove, Florlida 33133
TILE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIME 3 Detete TRLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP
ME [ Delete TILE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2IP
TMLE CJ pelete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-7P CITY-ST-ZIP
TME ] Deleta THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpa % %he receiver of trustee emg%“[&%e to gpbgute this report as required by Chapter 608, Florida Statutes.
Eg IEEAgRETEﬁ EE ts Managing Member
S]GNATURE By: / o April 15, 2004 (955) 949-3480
SIGNATURE ANH Wu: anf SIGNI r’ﬁ‘é'é’ | MEMBER, BANAGEN, OR AUTHRFIZED REPRESENTATIVE Date Daytime Phone #




