2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 17,2004 8:00 am

DOCUMENT # M99000001215

1. Entity Name

3MS OF SOUTH BEACH LLC

Secretary of State

06-17-2004 90102 015 ****50.00

Principat Place of Business

344 PLAZA REAL
BOCA RATON FL 33432 A

Mailing Address

344 PLAZA REAL
BOCA RATON FL 33432

14024014

2. Principal Place of Business 3. Mailing Address

1l

I

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
) 13-4075068 Not Applicable

Zip ! Country Zip Country 5. Certificate of Status Desired O $500 Additional

¢ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name l\/l S .
R - . NMicinel  Frevadlich ]
HART; JOHN™ - Tt T T T T ——— "J e T e

344 PLAZA REAL
BOCA RATON FL 33432

Street Addre%mﬁowae% B{n Acf&p?%?) |

FL Zidee

City '60(0\ ?&‘l’u/\

8. The above named entity suby
the obligations of re

SIGNATURE

s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigriatwre, wpqw printed name of 1eqsiered agent and miig i applcable,

(NOTE: Ragistered Agent signature requured wher reinstating}

DATE

9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TME MGR X O Delete TILE O chenge [ Addition
NAME FREUNDLICH, MICHAEL NAME

STREET ADDRESS | 344 PLAZ A REAL STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP

TITLE ' 3 Delete TILE D change [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ cY-§1-21P

TLE i [ Delete TITEE [ Change [ Addition
* HAME = s e | i < 2 ot e e e —HAME - v s porreme e~ —re —rmma—ie = S, S - =
STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-ST-2IP

MLE 7 Detete TITE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-2IP

TiLE [ Delete TITLE [ change [ Addition
NAME N NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP o CITY-ST-21P

TALE [ Delete TIHE {7 Change ] Addition
NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

11. | hereby cerlify that 1ha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}1), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tr

SIGNATURE:

tee empowered 1o exacuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytme Phone #




