FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Plg'tyCNLajmheAENT # M04000000458 05-03-2005 90022 031 ****50.00

- NI

AG BEAUMONT MANAGER, LLC

Principa! Place of Business Mailing Address | S R 6“

¢/0 ADLER GROUP, INC. C/0 ADLER GROUP, INC. 200504

1400 NW 107 AVENUE, 5TH FLOOR 1400 NW 107 AVENUE, 5TH FLOOR

MIAMI, FL 33172 MIAML, FL 33172

S s GO IAREROY
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For

20-01022 85, Not Applicabla

Ze Country Zie Couniry 5. Cerfificate of Status Desired [ fi-ggﬁ:’;;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ot registerad agent and litle # applcablae. (NOTE: Reglstered Agert signaturd réquirdd when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGR O elete TLE [ Change  [J Adcition
NAME ADLER GROUP 1031, LLC NAME
STREET ADDRESS | 1400 NW 107 AVENUE, 5TH FLOOR STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-ZIP
FITLE [ Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST-2IP CITY-SF-2IP
TLE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-21P
TME [ petete TRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P
TTLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company org:j?jver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Joer Levy .t’\'\w‘j\ﬁ;’-«‘q Mwhe d{rafos  (z05) 32-yeos©

IGNATURE Anf |1FEB OR PRINTED NAMJ/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRE:. NTATIVE Daie Daytime Phone #

i/




