Flle on qr before May 1, 1998 or Limited Liabllity Company will be
,ggblec!&g a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE R
™ A Sandra B. Mortham Fii
__ANNUAL REPORT ey Secretary of State e s 00
1998 MW/ DIVISION OF CORPORATIONS am pp -0 TR
. FI[ING EE, Annual Report $100.00 + $88.75 Corporation Supplemental Fee R
188.7! Make Gheck Payable To: FLORIDA DEPARTMENT OF STATE Siﬁ: : ;

. o Limited ua%ﬂ?rg comrgasu'%v DOCUMENT # z00118 -!

1a. Principal Place of Business Address
SOUTH BEACHR DESIGN, L.C.

o 1604 MICHIGAN AVE 1604 MICHIGAN AVE

: UNIT NO. 1 UNIT NO, 1

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Tﬁinofpﬁﬁace of Business Za. Maiing Adorass 3. Dato Organizad or Qualified | 3a. Stale of Formation

i ; 8 1

: Sufte, Api_ ¥, ofc. Sufle, Apt. 7. 9. T.OFJN%Ebﬁ ; 989 FL T

- Ty & State ‘ Cily & Stata 65~0145053 D Not Applicable

, 75 TouTy 75 County 5. Dato of Last Repor 6. Cartificate of Status Desired

l;, S8 75 Addilonal §ee Heguired D

r 03/24/1997

7. Name and Addresa of Current Registered Agent 8. Name and Address of New Registered Agent/Difice

; Name

E STRATTON, DOUGLAS D..

i . 505 LINCOLN RD Streat Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 ‘ E0000248 05950 -

; S, AP, o -04/07793 - 01046005
ek S A e ol I

City ip Code

\, FL

9. Pursuant lo the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company subits this staternent for the purpese of changing

its registerad office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
an registerad agent, and accept the obiigations.

b SIGNATURE , DATE

; (Ragrstered Agent Accepting Appainimenl)  {NOTE: Registered Agen| signature raquired whan reinstaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
M MACDONALD, JOHANNE 1604 MICHIGAN AVE, #1 MIAMI BEACH FL
M AMBROSI, JAYSON JEAN A|1604 MICHIGAN AVE, #1 MIAMI BEACH FL
:i /

i \‘Q /[ﬂ
CLL

14. | do hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3){]), Floride Statutes. | further certify that the information
Indicated on thig annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

limited liabfiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appsears in Block 10, or en an
attachmant with an addross,

.
SIGNATURE: Zﬁé, La D i
SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Datz Daytime Phane &

PR




