FILED
-*2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M00000002597 5 04-25-2007 90030 012 ****55.00

1. Entity Name
LIGHTSPEED BEACON PARTNERS GP LLC

Principal Place of Business Mailing Address
3390 MARY STREET 321 EAST HILLSBORO BLVD.
SUITE 200 DEERFIELD BEACH, FL 33441  US

COCONUT GROVE, FL 33133 US

3390 Mary Street
Suite, Apt. #, etc, o Sunte.!. Apt. #, siC. 04162007 Chg-LLC CR2E083 (12/06)
. Suite 200
City & State . City & State 4. FEI Number Applied For
Coconut Grove, FL 52-2284446 Mot Applicable
Zip Country &ip Courtry 5. Certificate of Status Desired M?s‘go A.ded;tionai
33133 USA 68 Requir
6. Name and Addrass of Gurrent Registered Agent 7. Name and Address of Now Registered Agent
Name
STOTZER, THEODORE R _
C/O SWERDLOW BOCA DEVELOPERS GROUP, LLC Street Address (P.Q. Box Number is Not Acceplable)
321 EAST HILLSBORO BLVD
DEERF{ELD BEACH, FL 33441
City FL | Zip Code
8. The above named entity submiits 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 obligations of registered agent. *
SIGNATURE
Signature, typed o printad name ol registered agent and title i applicatile. (NOTE: Pegisterad Agenl signalure requirec when renstating) 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
TITLE MGRM [ velete TITLE [ Change [ Addition
NAME BONEFISH PARTNERS LLC NAME
STREET ADDRESS | 3390 MARY STREET, SUITE 200 STREET ADDRESS
CIy-$7-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TIFLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CAY-5T-2IF
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-2IP
T 7 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST.7IP CITY-ST-2IP
TITLE [T Detete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2P
11. | hereby certify that the information supplied with thy filing does not qualiff for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and t y signature shallfiave the same legal effect as it made under oath; that | am a managing member or manager of the
kmited liability company opAhe receiver or trustee wered 10 execple this report as required by Chapter 608, Florida Statutes.
i} Michael Swerdlow,
SIGNATURE: Managlng Member 4/17/07 {(305) 476-0100
SIGNATLII'!'E AND TYPED OR PRINTED NA!‘AO!HIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

Y



