FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000001559 04-09-2007 90349 008 ****50.00

1. Entity Name

BEACH CAPITAL MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address G 0 ﬂ 3 4 0 63

C/0 CHARLES T NOONAN (/0 CHARLES T NOONAN

777 SOUTH FLAGLER DRIVE, EAST TOWER, #1000 777 SOUTH FLAGLER DRIVE, EAST TOWER, #1000

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US

T PRSP B e I A Ee A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For

20-2550846 Not Applicable
p Country Zp Country 5. Centficate of Status Desired (] fi-g?q:;:‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed of printed narme of regstered agent and title if 2pplicabie, (NOTE: Ragistared Agant Sighature required when reinsizting) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 Delete TITLE [ change [ Addition
HAME NOONAN, CHARLES T NAME
STREET ADORESS | 777 SOUTH FLAGLER DRIVE ,EAST TOWER, #1000 STREET ADDRESS
CiTY-57-27 WEST PALM BEACH, FL 33401 CITY-57-2P
TILE O Dekete ME [ change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-§T-2IP
e [ Detete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 7P
TINE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2IP
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

limited liability co 6 receiver or trustee empowerpd to execute this report as required by Chapter 608, Florida Statutes.
o —
SIGNATURE: TRAES T Noapag 451 S0y Sy~ %an
SIGNATU.RE AND TYPED dR PRINTED NAME OF BIGNIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caytime Phona #

~/




