2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000003836

1. Entity Name

LAUDERDALE WATERFRONT ALHAMBRA ASSOCIATES,

LLC

Principal Place of Business

2400 EAST LAS OLAS BLVD., #324
FT. LAUDERDALE, FL 33301

Mailing Acdress

2400 EAST LAS OLAS BLVD., #324
FT. LAUDERDALE, FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Jul 21, 2006 8:00 am
Secretary of State

(07-21-2006 90083 047 ****50.00

200dyou

I

07182008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
20-3127772 Mot Applicable
Zip Country Zip Country $5 00 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE.
TALLAHASSEE, FL .32301

Name

Street Address {P.Q, Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped or printed name ol regisierad agent and litla f applicatle

(NOTE: Registered Agent signature requiied whan ramstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TE MGR O Delate TITLE [] Change (] Addition
HAME MOTWANI, RAMOLA MGR NAME

STREETADDRESS | 2400 EAST LAS OLAS BLVD., #324 STREET ADDRESS

Ciry-57- 52 FT. LAUDERDALE, FL 33301 CAY-5T-2P

e [ Delete TNLE {1 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TINLE O Delele TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP Ciy-§1-2p

e [ oetete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2IP

TITLE O belete TmLE [ Change  [J Addilion
NAME NAME

STAEET ADORESS STREET ADDAESS

CITY-ST-ZIP CiTY-$1-2IP

TLE [ Delete TILE (Jchange  [I Addition
NAME NAME

STREET ADDRESS STREET ALIURESS

CITY-ST-2IP CITY-5T- 2P

11. | heraby certify that the infarmation su
indicatled on this report is true angd ag
limited liability company or the recgivi

,FSIGNATURE L {

raig and iha
rjor Yustee e

4

Il
tied with this liigg

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

sighature shall have the same legal effect as it made under oaih; that 1 am a managlng member or manager of the

erngd to execute this report as required by Cnapter 608, Fiorida G.amas

SIGNATURE AND TYPED OR PRINTED'kAME OF & "IGNIH&}I‘NAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE &

Date # Daytima Phong #




