. FILED
) LIABILITY GOMPANY .
2004 '-""‘@JERL REPORT | m d : Mar 05, 2004 8:00 am

Secretary of State
MQ2000003287
PEcn)WCNLajnyENT # Q" N 02-17-2004 90193 019 *****5 00
03-05-2004 90225 Q01 ****45 .00
BEACH BREAK OF KEY WEST, LLC
} :
Principal Place of Business - Mailing Address
235 DUVAL STREET - 225 DUVAL STREET . . ;
KEY WEST FL 33040 e KEYWESTFL33040 ... . ... o . eo]e ot v miom i REPry e
’ ": ﬁ': ‘W:"&‘_::;::N . j- ;:i P el "-' u:M. .- --- o .: ©om FE b :;7 ' Jr;»' . ' I
2. Principal Place of Business 3.'Maiv|ing..1xdf‘3reshsJ — ’ -'? ' j : _- lmmlmlmmm“m" ~ mlmlm"ﬂ““l“mm'mw
) Suite, Apl. #. elc. Suite, Apt. #, elc. - . i MOORE CR2E083 ‘“.”03) .
City & State ) City & State 4. FElI Number Applied For
65-0817434 Not Applicable
Zip Countey Zip Country 5. Centificate of Stats Desired O f§ese ggmmm]
5. Mame and Addrass of Current Regietared Ageni 7. Name and Address of New Registered Agent
N [PV —— - .. .. Name PRI - . . . . — e v b
é%ék‘fgggﬁﬂg B — ~ ——=|+ Street-Address (P.O.-Box Nuimber is Not Accepiable) -~ SRS e
KEY WEST FL 33040 '
City FL I Zip Code

‘8. The above named enity submils this staiement for the purpose of changing its registered oflice or registered agent, or both in the State of Florida. 1 am tamiiiar witn, and accepl
the obiligations of registered agent.

SIGNATURE
S.gnahwe. typed o prnted name of lagatered agent anca file H apphcable., (NOTE: Reqaerua.ﬁnﬂl SRS (AU whan resianng} DATE
9. MANAGING MEMBERS/ MANAGERS 10. ) ADDITIONS | CHANGES
TE MGRM 3 oelete TmE []Ctange [ Addilion
NAME ARAZI, MCRDECHAI NAME
STREET ADDRESS [ 26 SEA LORE STREET ADDRESS
crv-st-ze [KEY WEST FL 33040 CIFY-S7-2P
M [T petete TIME O Change [ Addition
NAKE NAME
STREET ADGAESS ‘N smeer ApoAESS
CAFY-57-2I9 CITY-5T-21P
TIRE [ petete TIMLE O crange * O3 Mdlhan
P .- — B - - | - - e e T .
STREET ADORESS STREET ADDRESS
Y T 3 p— — CITY-SF- PP | ——
TITLE [ pelee TIME {J Crange [T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-29 CiY-51-21
THLE O Detete TITLE [ cCrenge ] Addition
NAME NAME
STREET AODRESS STREET ADDBESS
CTY-S1-21P i ‘ ] CITY-ST-2P
TiRE s [ eiete TimE Dichage [ Aodition |
NAME ’ NAME ’ -
STREET ADORESS ' STREET ADDRESS '
CIfY-51-21P . CITY-ST-29

11. { heraby certify that 1he information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certily that the information’
indicated an this report is true and accurate and that my Signature shall have the samg iegal effect as if made under cath; that | am a managing member or manager of the
hmlled liability cornpany cr the receiver ¢r trustes empowered 10 axecute this report as required by Chapter 608, Florida Statutes,

d ﬂ'?,!r‘ S0y ( 2952 a@’ﬁiﬂ-z

SIGNATUH{




