FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90028 037 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000098235

1. Enlity Name

10 W. BAY HAREOR, LLC

Principal Place of Business

9511 COLLINS AVENUE, #1502
SURFSIDE, FL 33154

Mailing Address

9571 COLLINS AVENUE, #1502
SURFSIDE, FL. 33154

S ewwwyQ

AR A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

04162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
()?O "38% \4"&3 ot Applicable
2ip Countey Zip Country 5. Certilicate of Status Desired O geseggq ::Ar:ledditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name - - -

SINGER, BERNARD A ESQ
3107 STIRLING ROAD, SUITE 105
FT. LAUDERDALE, FL 233312

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

City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonatue. typed o prnted nama of regtesed agesi and Lle { appacable. (NOTE: Regrsterod Agert Siunahure rexamex] when rensintag} DBATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGGERS 10. ADDITIONS / CHANGES

LE MGR 1 pelete TITLE [J Change (7] Acdition
NAME ASSAYAG, VITORIA NAME

STRIET ADDRESS | 9511 COLLINS AVENUE, #1502 STREET ADDRESS

oir-s.z¢ | SURFSIDE, FL 33154 oy-51- 2P

TILE [ petete TIMLE [Tt crange  [J] Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CY-51-2P CITY-ST-ZP

THE O oetete TRLE [ change ] Addition
NAME NAME

STREET ADDRESS | ———— STREET ADURESS - - - _— -
CITY-ST-aP CITY-S1-2P

TLE 3 vetate TILE [ Change  [7) Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7P CiTY-St-2P

THE {1 pelete WE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS.

OTY-S1-4P CImy-51-2P

TILE 7] Delete e [change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oIY-§7-2P CITY-ST-ZP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. I lurlher cerfify that the information
indicated on this repoN is tlue and accurgte and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or fhe: receiver gr rustee empowpyed 10 execute this report as required by Chapter 608, Rorida Statutes.

sionarue; UTbtea 0gons W00 \ITR oo ARG 4lios_ossss

!




