2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # M05000001388

1. Enlity Name

MBEACH1 GP, LLC

03-05-2008 90206 026 ***138.75

Principal Place of Business

11171 LINCOLN RD
SUITE 760
MIAM! BEACH, FL 33139

Mailing Address

1111 LINCOLN RD
SUITE 760
MIAMI BEACH, FL 33139
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- 02062008 No Chg-LLC CR2E083 (12/07)
- 4. FEI Mumber Applied For
41-2159479 Not Applicable
i : 3500 Additional
8. Cartilicate of Staius Desired O Fee Raquired

8. Mame and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisierad eflice or registered agent, or both, in the $iate of Florida. | am familiar with, and accept

Signature. typed or prnied name of registered apent and utle if apphcabe

{NOTE: Regstered Aganl signature requived when rensiabng |

DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

g

NAME

STREET ADDRESS
CITY-ST-ZIP

MANAGING MEMBERS/MANAGERS

MGRM

URBAN INVESTMENTS ADVISORS, LLC
1111 LINCOLN RD SUITE 760

MIAMI BEACH, FL 33139

TIILE

NAME
STREET ADDRESS
CITY-S1-2IP

IME

NAME

STREET ADDRESS
CIy-si-zip

THLE

NAME

STREET ADDRESS
CUY-ST-2IP

TLE

KaME

STAEET ADDRESS
CITY-5T-2IP

MBEACH]1 GP, LLC (general partner of
MBEACH]1, LLLP) MBEACHI1 GP,LLC
By: Urban Investments Advisors, LLC, its
Sole Member By: Wellspring Investments
Management 1,LLC, its Managing Member

THLE
NAME
STREEI ADDRESS

DO NOT WRITE
IN THIS SPACE
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L ATy-51-21P
V4

—= —Q‘\gﬂm

SIGNATURE: A

11. | heraby cenify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath: Lhat | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execute this reporl as required by Chapter ?B. Florida Statutes.

(na Wumber qu!oa 305 -538-9330

NAME QF OR AUTHORIZED REPRS

SIGNATURE w TYPED OR

NTATIVE {}ala Daytrne Phone #




