2006 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # M99000001215 Apr 24,2006 08:00 AN
1. Entily Name Secretary of State
3MS OF SOUTH BEACH LLC
Principal Place of Business © Mailing Axﬁdres's
344 PLAZA REAL 344 PLAZA REAL
R LI
2. Principal Place of Business 3. Maling Address
Suite, Apt. #. stc. Suile, Apl. § alc, ' ' 15t MOORE CR2E083 (10/05)
City & Siate ' T Cuwy&sate 4. FEI Numer 1 |appledfor
13-4075068 - | [Not Appiica
Zip Country Zp Gouniry 5, Certificate of Status Desired ] Eese'gg qﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
gﬁg%‘i}kigﬁ ’R%EF AEL Stiget Address (P.Q Box Number is N;f Acé;pm_bi-é-)
BOCA RATON FL 33432
City FL "zé;? Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | arm familiar with, and B
the obligations of registerad agent.

' SIGNATURE - : S
Sighuig g, oed or prmied name of regisieied agent and tide ! apnhicable {NDTE Reqimered Agent signalure required whan renstang) . _DATE —
FILE NOWIH FEE IS $5000 ..

Make Check Payabie to Florida Department of State

: "' DueByMayt,2006
o, NANAGING MEMBERS/ MANAGERS 10. e ADDITIONS/CHANGES -
TME MGR 7 Detetz THLE {3 Change [ A
NANE FREUNDLICH, MICHAEL HANE .
SYRLLY ADDRESS 944 PLAZA REAL STREET ARDRESS - BGI%DD&‘SSEEEQE‘
LTy -$1- 2P BOCA RATON FL 23432 CIFY-5T- 2P ﬂ:‘e‘(ﬂs.' GB‘&GB!.?“GBE 5{}- ﬂﬂ
TnE 3 Delere HUE [ Ctange ] Adc
KAME
STREET ADIDAESS SIREET ADDRESS
CITY - 57-21F CHY-ST- 2P B
TiLE 1 Delete (13 7 Change Addire
RAME NANL
STREET ADDRESS STAEET ADDRESS
CITY-51-3F CY-S1-2p -
HILE 3 deiete TILE [ change [ Adis
HAME NANE
STREET ADDAESS STREET ADDRESS
GiTY-§I-21P ] CIFY-ST- 2P )
Tk 7 Belete TRE [ Crange T adcen
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81- 27 CITY-§1- 1P
TIlE 1 Dolete TIRE ' 1] Ghanga D A
HAME NAME
STREET ADDRESS STRTET ADDRESS
CHY-ST-2IP GiTY-51-2p

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the nformation
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath that | am 2 managing member of manager of the
hrmited bability company or the rz?r or Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutss

SIGNATURE: 7%/ Michar 0. truadhich Y906 S56/+395 8820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIED REPRESENTATIVE oo Davime Prepe #



