2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90045 002 ****50.00

DOCUMENT # M04000003362

1. Entity Name
SOUTH BEACH MANAGER, L.L.C.

Principal Place of Business Mailing Address

36400 W00 D AVENUE, STE. 118 36400 WOOD AVENUE, STE. 118 .- -
BLOOMFIELD H M 48304 BLOOMFIELD HIN.S, Ml 48304
F T s RGO R A

S pirmingham, b1 44009 6147 S emingham, M 80096147 04282006 Chg-LLC ~ CR2E083(11/05)

City & _ T city.__ 4. FEI Number Applied For

20-1492230 Not Appiicable
Zip Country Zip Country - . $5.00 Additional
s, Cerlilicate of Stalus Desired 0 Foe Requirer;
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

MCINTOSH, ANDREWL

101 E. KENNEDY BLVD., STE. 2000 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Slgrature, typed or pnnted nama of registered agent and Gte if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THTLE MGR O Delete TNLE Kppange 3 Aceition
NAME FALOR, ROBERT NAME 500 South Dearborn

STREET ADDRESS | 8609 W, BAYM MAWR AVE., STE. 208 STREET ADDRESS Chicago IL 60605

CTY-ST-2P CHICAGO, 631 CITY-S1-2IP oL

TILE MGR [ belete TITLE ) change [ Addition
NAME MSD INVESTMENTS, LLC NAME |

STREET ADDRESS | 222 MERRILL ST, STE 100 STREET ADDRESS

CTY-ST-7IP BIRMINGHAM, M| 480096147 CITY-ST-ZP

TIRLE O petete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oIrY-st-2IP

TITLE [ petete TLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CIvY-S1-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-8T-21P

TME O Delete TMLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

41, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informadtion
indicated on this report is frug and accurate and thal my signature shall have the same lega! effect as if made under oalh; that | am a managing member of manager of the
limited liability companyor the receiver or trusiee pmpowered lo execute this report as required by Chapler 608, Florida Statutes.

0 4-H-06

SIGNATURE:} )qu\m é@‘ﬁeglf L fbcemm

SIGNATURE AND 'rvv%n :ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR'AUTHORIZED REPfSENTATIVE Date & W" V Wnﬂ/j
-—
- Y rd Fd




