/ FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT __ Secretary of State
DOCUMENT # M05000001838 ) 05-10-2007 90419 020 ****50.00

1. Entity Name _

BEACH LICENSE |, LLC

Principal Place of Busiress Mailing Address
/0 THOR EQUITIES, LLC C/0 THOR EQUITIES, LLC ;
139 FIFTH AVENUE 13 FIFTH AVENUE 60 50531
NEW YORK, NY 10010 NEW YORK, NY 10010
i S IR MAIO RN
f £ ﬁ wh C'S LL &) '
Sulle. ffl{} :lm 39 " 5irect Suite. Apl. #, etc. 04262007  Chg-LLC CR2E083 (12/06)
City & State, City & Stale 4. FEI Number Applied For
e Yc r ’f N Y 20-2663987 Not Applicable
?ba/ E’ Country Zip ——] _Country 5. Certificate of Status Desired O gi'ggmﬁ:?;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI, FL 33156

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code

8. The above namsd entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, tam familiar with, and accept
1he obligations of registered agant.

SIGNATURE
Signature, tlyped or printed name of registerad agenl and tile i applicable (NOTE: Reguisieg Agent signalure requrad whan reinslaung) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR O pekele YILE O change [ Addition
NAME LOCKHART, PETER HAME
STREET ADORESS | 139 FIFTH AVENUE STREET ADDRESS
CITY-ST. 219 NEW YORK, NY 10010 CIty-51-2IP
THLE [ Detete ime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TEE [ Detete TITE (O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CHTY-51-2P
TLE O Detete g [ change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ChYY-31-2IP CITY-S7-2IP
e [ Datete e [ ¢hange [ Additlon
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8I1-ZIP
TLE 7 Detete L [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cly-ST-210 CITY-57-2IF

14, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is lrue and accuyale and that my signature shall ha\{e the same Iega_t effaci as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver k trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

‘1/30/0’) RMY-SI9-Sa5 s

Daylime Prone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRlNTED HAME OF BIGNING ?NAGINO MEMBER WMANAGER, OR AUTNDRJZED REPREBENTATIVE Dala

- T
\)oSF/O*\ J7 /"f‘-"*‘?ji”j AMerater

May 10, 2007 8:00 am -



