File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&l
ANNUAL REPORT &

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!ab!e To: FLORIDA DEPARTMENT OF STATE
1. Name and Maijling Address DOCUMENT # 700118

of Limitad Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FiLE J
St CRETARY OF STATE
DIVIGION OF COF‘PDRATIOHS

93 MAR 10 PH 3: 13

SOUTH BEACH DESIGN, L.C.
1604 MICHIGAN AVE

UNIT NO. 1

MIAMI BEACH FL 33139

1a. Principal Place of Business Address

1604 MICHIGAN AVE
UNIT NO. 1
MIAMI BEACH FIL 33139

MIAMI BEACH FL 33139

2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualihied | 3a. State of Formation
2
Suite, Apl. #, etc, Suite, Apt #, etc. 08 ul 98 9 . jE [
4. FEr Number
[:] Applied For

City & Stale City & State 650145053 D Not Applicable

"8 Date of Last Heport . Cerli f Stat i
75 Counlry 7p Tountry pol 6. Cenrtiticate of Status Desired

$8 75 Aadiional Fee Required
04/03/1998 50 75 Roanonaireo psaured | I
7. Name and Address of Current Registered Agent 8. Name end Address of New Regislered Agent/Qffice
Name

STRATTCON, DOUGLAS D.
505 LINCOLN RD Street Address (P.0. Box Number is Not Acceptabie)

Fude, Apt. #, etc.

City

Zip Code

FL

&s regislerad agent, and accept the obligations.

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registered office or registered agent, orboth, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members ! hereby accept the appaintment

SIGNATURE _. e RO P e DATE
[Flegistered Agnnt Accenbrg Apgeanboncly (NGTE Hegealetod Agent Segrophor rospuned whots st o)
10. Tite 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 Al 1604 MICHIGAN AVE, #1 MIAMI BEACH FL
PO SO S = —
‘03’11HQ] Dll’4—~HDS
wan 100 T sore 0, TS

attachment with an address.

SIGNATURE: / A P = ,M,L,/ Wiuredl F 225

11. 1 da hereby caertify that the information supplied with this filing does not quality for the exemption statedin Section 11%.07(3) (i), Florida Statutes. | furthercertify that the information
indicated on this annual repon is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

RO S
B2 5222

JﬂTliflf»‘\J[lTHlf O PFORTE N A OfF Sl rlrJ REAELATIIEE L RERAIE b Ok MARLRE by

Tl fes 8o

INHSE 10 R (12-98) /




