2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

R)

DOCUMENT # M99000001215

1, Entity Name _
3MS OF SOUTH BEACH LLC

Principal Place of Busineés

344 PLAZA REAL
BOCA RATON FL 33432

Wailing Address

- 344 PLAZA REAL
- BOCA RATON FL 33432

2. Principal Place of Business ~

] W 3. Mailing Address

=Buite, Apt #, elc,

Nl

FILED

Apr 26, 2005 08:00 AM
Secretary of State

ENTD FEB 0 8 2005

[ERRMEL AR

Suite, Apt #, ete. 1st MOORE CR2E083 (10/04)
City & State — City & State 4. FEl Number j Applied For
13-4075068 Not Applicable
2o Couniry Zip Country 5 Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
e —= — P e - —

FREUDLICH, MICHAEL
344 PLAZA REAL
BOCA RATON FL 33432

Street Address (P.0O. Bax Number is Mot Acceptable)

T

City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglsterad agénl, 6f both, in he State of Florida. | am farmiiar with, and aceent

the obligations of registered agent.

SIGNATURE . , _
. Signelure, typed o priinted nams of repisiered agent and F_Ete [E ! QATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) ; — MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
T MGR - T Delete ILE ' Dthange [ Addition
NAME FREUNDLICH, MICHAEL A NAME
SIRELTADDRESS | 344 PLAZA REAL STREET ADDRESS
oTr-S-IP | BOCA RATON FL 33432 GITY-ST- 2P
e T O paeie ™F ' Cl Ghange [ Addiion
NANE NAME
SIREET ADDRLSS CTREET ADDRESS
CITY. ST 2P - CITY-§1- 29
e o ' 7 Delete T o Ol change L) Addition
N e UD0000333945
SIREET ADDRESS STREET ADDRESS 04/26,/05-80095-006 50.00
CIY-ST.7P CHY-§T- 2P
TILE ' - T Deiels T ’ Tl change [ Adifion
NAME NARE
STAFYT ADDRESS STREET ADDRESS
CITY.ST-21F Qrr-gl- 2o
HiLE T 1 Delere ST ' [l change T Addition
NAME NAMF
SIRFIT ADDRESS STRTET ADDRESS
Gilt-S1- 4P - CITY ST 2iF
e - ' ) Qelete e ' ‘ O change [ Additian
NAME NANE
SIRUTT ADDRESS ) SERCET ADDRESS
CIvY-st-7Ip e ST 4P

11. | hereby certify that thé Information supplied with this filing does hot qualify Tor the exemption stated in Section F13.07(3)(D, Fidrica Statutes, | 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 cath; that | am a managing member or manager of the
fimited liability company or the recelver or trustee empowerad to execute this report as required by Chapter 508, Florida Statules

SIGNATURE:

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDAIZED REPRESENTATIVE

' Date Dyt Phona §




