2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049876

1. Entity Name
‘ONE BAL HARBOUR 19C-1, LLC

£ L03000049876

R\ Oﬂi

i WA ‘
08-18-2004 50078 047 ****55.00

Principal Place of Businass. Mailing Address i 3 VA h EE \: C\R’\D .
1451 OCEAN DRIVE 1451 OCEAN DRIVE J‘{_\; HH 15« _
102 102 TA
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
|
Suite, ApL. #, eic, Suite, Apt. #, £ic, MOORE CR2E0B3 (4/04)
Cily & State Cily & Stata 4. FEl Numbar Applied For
/q / ?02565 Naot Applicable
Zip Country Zp Country §. Certificate of Status Desired ?Bse.g?qlg?:dmaj
6. Name fmd Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
T Name *
~ . CARMENATE: ELOY . - .
1451 OCEAN.DRIVE . Street Addrass (P.O. Box b.lumber is Not Acceptable)}
102 -
MIAMI BEACH FL 33139 ‘
‘ City FL Zip Code

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

the obiigations of registered agent.

SIGNATURE .
Signaiurs, typed or printed neme of regestared W“mﬂmm (NDTE Heqmmd»\g!rﬂumammnd when reinsistng) DATE
3 : 3 .
) : 0. ADDITIONS [CHANGES
me MGRM ] Delete TE OiClenge [ Addition
NAME CARMENATE, ELOY NAME
 STREETADDRESS | 1451 OCEAN DRIVE, STE. 102 STAEEY ADDRESS
CITy- §1-21P MIAMI BEACH FL 33139 CirY-§7-2P
TLE ; ] Delete TITLE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST1-0p CITY-5T-2IP _
TITE ) Oeiete TME 3 Change  [J Addition
NAME NAME
STREET ADORESS ] . R STREET ADDRESS — e .
CITY-ST- 2P “emv-stzp
TME 1 Delete THLE O Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-2P
TmE ) el TmE Dchange [ Addition
NAME NAME
STREET ADDRESS , * STHEET ADDRESS /
Uﬂ‘(-S?-ﬂP 1 CITY-ST-1F /'
e O Delete E V F] Changs [ Addition
HANE NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP g cm-s-zp
ST-2il cl

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowew:.h-epon as required by Chapter 608, Fiorida Statutes.

arks

87(20% Ng-743-11

0L

SIGNATURE: W
BIGNATURE Wﬁm D NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

mﬂmﬂmd




