,L‘

FILED
Feb 07, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-07-2005 90279 001 ****55.00

DOCLUMENT # 104000059315

1. Entity Name
ALSAR BAL HARBOUR HOLDINGS LLC

Principal Place of Business

2875 N.E. 191 STREET
PENTHOUSE 1

Mailing Address

2875 N.E. 191 STREET
PENTHOUSE 1

LU007300

AVENTURA, FL 33180 US AVENTURA, FL 33180 US '
Suite, Apt. #, elc. Suile, Apt. #, stc.
ite. Ap uile, Apt. #, ste 01102005  Chg-LLC CR2ED83 (10/03)
Cily & State City & State 4. FEI Number Applied For
: 20 - | S0 Q"{ ‘D L" Not Applicable
Zi Count Zi Count
P uniey P ouniry 5. Certilicale of Status Desired B/ $5.00 Additional
Fea Required
] 6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent . . _.__ .__1{__.
7 Na”?\ec:tlore 1 Klevn €58
KLEIN, THEQDORE J ! L
88 N.E. 168 STREET %Agrass (Pﬁ Box urnber is Noﬁg)table)
NORTH MIAMI BEACH, FL 33162
—B\A.q—) ) S".b:-‘-e oy
City ! . i
) ?[c./‘\—‘q—lldf \ FL .g%ﬂsz .
8. The above named entity submits thi tement Jor the purpose of changing its regisiared oflice or registered agert, or both, in the State of Florida., | am familiar with, and accept
the obligations of ragisterad agept’ - 7 V [ . / /
7}’\ - S
SIGNATURE / C'U":L”P ey n / / 7 O
. Signature, typed mﬂMma of regrstarec agent and title if applicabls. (NOTE: Registered Agent gignatura required when reinstating) T pate?
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE 07 Delete TITLE MM Nomy 2 (1 thange - (BFRddition
NAME HAME Tt AReao
STREET ADDRESS STREETADDRESS | D £ & pI 1= (=) 5-{ . P \4 - i
cry-St-21p ciy-S1-2P Ade~dora AT YO
THLE 3 Delete TRELE i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE . [ oetete TILE - [J Ghange [ Addition
NAME o 1} - i . NAME R ~— - .
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADXIRESS STREET ADORESS
CITY-ST-7P CIFY-ST-7IP
TILE 3 Delete TILE [J Change ] Adaition
NAME ] NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP _ L
11. | hereby certify that the mformanon supplied with this liling does not quality {or the sxemption stated in Section 118.07(3){i}, Florida Starutes | further certify that the information
indicated on this report is lrue and accuraie 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 con?w)lhe receiver or trustea empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
( Peosot / o5~ C)aBE-30
SIGNATURE! "’“’4 decd A= 9’ (3o )I3¢-0178
SIGNATURE AND#YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 4

~




