- FILED
‘2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000023022 04-24-2006 90067 001 ****50.00
1. Entity Name
OPERA TOWER, LLC
Principal Place of Businass Mailing Address 0 5 9 35 0
100 S. BISCAYNE BLVD. 100 S. BISCAYNE BLVD. - 40 JJY
SUITE 1100 SUITE 1100 '
MIAMI, FL 33131 US MIAMI, FL 33131 US
Suitg, Apit. #, etc. Suita, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0922052 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ES.DU Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
HOLLO, JEROME S . _
100 S. BISCAYNE BLVD. - Street Address (P.0. Box Number is Not Acceptable)
SUITE 1100
MIAMI, FL 33131
City FL I Zip Code
8. The above named entily submils this statement for the purpose of changing its regisierad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typad of printact pame of registered agant and litle if apphcabla. (NOTE: Ragistarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS /CHANGES
TLE MGRM 0 etete TILE MCn (. [Jchange  [=ridaition
NAME HOLLO, TIBOR NAVE PHILIP NDAHAN
STREET ADDRESS | 100 S. BISCAYNE BLVD., SUITE 1100 STREET ADDHESS
CTv-STZP | MIAMI, FL 33131 avstze | |00 S, ?]GOAYMQI M[W} 2313)
e MGR O Delete TLE MG 7 ; N O change  [hAtGion
NAME HOLLO, WAYNE NAME H 5 A n)
STREETADDRESS | 100 S BISCAYNE BLVD STREET ADDRESS B'ZU CE K em
oT-S1 2P | MIAMI, FL 33134 £IrY-51-2P | (O <5 .’Bl SOﬂ#Né) H[AM [ 33 13\
TILE MGR O belete TMLE M G . ! ! (O Ghange  [Cehertom
HAME HOLLO, JEROME NAME ng
STREET ADDRESS | 100 S BISCAYNE BLVD STREET ADDRESS l—w N%m K Z‘
ouv-st-28 | MIAMI, FL 33131 avsize | 0D S BISCRAINE. , MIAAM] D313
THLE O Delete TinE ! ! Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CATY -8T-2IP
TIME [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE (7 betete THLE O change {7 Aaition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information sugiplled with this fiing does pot ions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurste and that my signatdte s @ legal effect as if made under vath; that | am a managing member or manager of the
lirnited liability company or the raceivgrbr trustee empowered tff exel port as requirad by Chapter 608, Florida Statutes.
SIGNATURE: v/iz/o b
SIGNATURE AND TYPED OR P#«TE%AME OF SIGNING mmek&o Mebsen. WER, OR AUTHORIZED REPRESENTATIVE Das Daytina Phone #




