‘ '2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L04000084466

1. Entity Name

MARUBENI/DOPPELMAYR CABLE CAR, LLC

Secretary of State

03-23-2006 90264 042 ****50.00

Principal Place of Business

1395 BRICKELL AVENUE, 14TH FLOOR
MIAMI, FL 33131

Maiting Address

1395 BRICKELL AVENUE, 14TH FLOOR
MIAMI, FL 33131

RN RY I ERA

2. Principal Place of Business 3. Mailing Addregs -
7Ol pricket! Prenue 70( Brickel! Mvenure
Suite, Apt. #, etc. Suite, Agt. #, etc.
< - 03102008 Chg-LLC CR2EQ83 (11/05

Swute 3022 Suite 3662 ¢ oS

City & State __ ) City & Siate  « 4. FEI Number Applied For
Mipn. F L Neams L 20-3334023 Not Applcanie

Zip . Country Zip Country " , $5.00 Additional

5 3! 2 bUS ﬁ’ 3 3 13y U- S A, 6. Certificate of Status Desired O Fes Required

§. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agont
Name

DONALD P. MOORE, HOLLAND & KNIGHT LLP
701 BRICKELL AVE., STE 3000
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations

SIGNATURE

ed entity submits this statemepyt forabre p
eyt d agent.

e of chﬁ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped or pnnted hame bl regisiared agenl and htte i appticabla

{NOTE: Regstergd Agent signaiure required whan reinstating)

(\/\rm' (AJ. b, 2006

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

L MGRM O Delete TITLE O Change [ Addition
NAME oCcC DOPF'EIrMAYR CABLE CAR, LLC NAME

STREET ADDRESS | P.O. BOX 531518 STREEY ADDRESS

CITY-5T-2P HENDERSON, NV 89053 CITY-S1-21P

TIVLE [ Delete TITLE Ochenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITy-ST- 2P

THLE 7 etete TITLE I Change [ Addilion
NAME NAME : o

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE O Deleta TRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE T vetete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST- 2P

THLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-2IP X CITY-$T-2P

11. | hereby cenify that the information supplied with this filing
indicated on this report is true and accurale and that my 3
limited ity a

SIGNATUE

ny or the receiver or trustee g

qoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ratyre shall haye the same legal effect as if made under oath; that | am a managing member or manager of the

s report as required by Chapter 608, Florida Statutes.

Morch 1Y, 2033453673638

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

RAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




