13

2005 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT ; Apr 22,2005 08:00 AM

DOCUMENT # M98000000947

1. Entity Name
SOUTH BEACH TRISTAR CAPITAL, LLC

Secretary of State

Principal Place of Business —; L nM?giI_ing Address

C/0 DAVID EDELSTEIN 7 2665 SOUTH BAYSHORE DR, ‘ - -

590 MADISON AVE 21ST FLR SUTTON EAST SUITE 1002
NEW YORK, NY 10022 MIAMI, FL 33133

= R

03162005N0 Chg-LLC CR2E0B3 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE) Number Applied For
13-4020454 Not Applicable
8. Certiflcate of Status Deslred (] $5.00 agditional

Fee Required

T T T s

8. Name and Address of Curent Registered Agent

] |~ “DoNoTWRITE
faﬁnﬁ%ﬂ 33135 ) o ' mlﬂ THIS SPACE

—wReeeEgL v

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Fiorida. | ar familiar with, and accept
the cbiigations of registerad agant. i

SIGNATURE

Signature, typed of frinted narr.e of registered agent and tiffe T applicable " [NOTE Registered Agent signalurs raqulfed when raimstalieg) o DATE
Filing Feaa is $50.00
Due ﬁy May 1, 2003 UBBQ}QU&E'%GS‘?
0 f 2-003 50.83

v — MANAGING MEMBERG/MANAGERS T —
TE MGRM ' T R —— e e
NAE LINCOLNSTAR CAPITAL, LLG SN ‘
STREET ADDRESS | GO DAVID 590 MARISON AVE 21ST FLR.
CITY-ST-7P NEW YORK, NY 10022
Tme T e S
NawE
STHEET ADDRESS: -
CIY-8T-2P RE@E[ ?ED
TiE T ' N
NAVE ARPD - 7 200
STREET ADDRESS
il L DO NOT WRITE

o - ~—F ™ - 'INTHIS SPACE

STREET ADDRESS
CiTy-$T-apP

Tms - L= - e _ i . — - . a :_ T
RAME

STREET ADDRESS
SIvy-ST-7P

TITEE o i ) - : _ .
HANE

STREET ADDRESS
SITY-ST-2P

11, | haroby certity that the nformation supplied with this filing daes not qualify for the exemp!‘ion stated In Seclion 118.07{3)(1), FloridaStatutes, | further certify that the Informatlon
indicated on this report is true and accurate and that my signature shall have tha sama legal effact as if made under oath; that 1 am & managing member or manager of the
limited llability compiiy or the racelvar or trustee ampowered to execute this report as required by Chapter 808, Florlda Statutes.

¥

. ) |
SIGNATURE: . cduoliw A LGS
SIGNATURE AND Tﬂ’fbﬁ PRINTED NAME OF SIGNING MANAGINGG MEMBER, OR AUTHDR!ZED REPRESENTATIVE Care Daytime Prgne #

— —

-



