2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # L04000088545

1. Entity Name
PRESIDENTIAL LV 1, LLC

03-14-2005 90592 030 ****50.00

Principat Piace of Busingss

2875 N.E. 191 STREET, SUITE 400

Mailing Address

2875 N.E. 191 STREET, SUITE 400

AVENTURA, FL 33180 AVENTURA, FL 33180 20020305
Suite, Apt. ¥, etc. Suite, Apl. #, etC.
Ap Ap 02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Num Applied For
020 qo q(lq Not Applicable
- 7 —
Zip Gountry i _ Country _ 5. -Certificate of Status Desired ] $5.00 Additional
[— - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name q | | :
STEARNS'WEAVER MILLER WEISSLER ALHADEFF & joan A - AR
SITTERSON, P.A. 150 WEST FLAGLER STREET, § Strect AR (Pi\?' & IR L Aocertadl)
UITE 2200 C/O RICHARD SCHATZ st
MIAMI, FL 33130 Sute, 4
Mk FL | %8350
8. The above named entity submits this statement 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 ‘ - - -
. 1 Signature, typea or printed name of registered agent and tila il applicable. (NOTE: Fteglsll_xed Agent signature required when reinstaing) DATE
: " : . . .
Filing Fee Is $50.00 R Mo 1 Make check payableto R
_Due by May 1, 2005 ___ PRSI, AN S — —=y——: ——— = — ¥~ "~ Florida'Department of State
13
[}
g. - . MANAGING MEMBERS/ MANAGERS 10." t ADDITIONS /CHANGES
TITLE ma' Mcmber O pelete MLE [ Change [ Agcition
NAME Mar Gorden NAME .
STREET ADDRESS E‘ls M 6 Iq lﬂ' éf gu'lk L\‘m STREET ADDRESS
CITY-ST- 2P “mmm‘ FL 33 \2{0 CITy-5T-2p
TITLE O petete TITLE {O Change [ Addition
NAME ‘J'Uun M\Q\( NAME
STREET ADDRESS 2418 N é 41 < |' St Sul Yt 400 STREET ADDRESS
CITY-ST-2p Aeatum FL | 33IKD CITY-ST-2P
TILE R . [ pelete__ TITLE [ Change. [ Additicn
e NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-$7-2IP
TITLE 1 oelste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP cy-st-zp
TILE O petete TILE [ Change [ Addition
NAME o o I e |- - b - oo T
STREET ADDRESS e e TR _STREET ADDRESS -{ - - T e e T
CiTY-ST-2ZP 1 CiTY-57-2p 1 R T APV
e -, o - O pelete TTE [ “wacri B [Jchangd [ Addition
NAME s - ' NAME . ) .
 STREET ADDRESS e e e - s e = em wmmm = - R STREET ADDRESS [0 T T L
CITY-57-2IP - e R omystae =TT T
11. | hereby cenify that the information supplied with this filing coes not quatify for the exemption siated in Section 119.07(3)), Florida Statutes. | furiner ceriify ihat the information
indicated an this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y ple 3 o2
SIGNATURE: Ui /MU&M a{ 5 370-77)
SIGNATURE AND D OR PRINTED NAIIE OF WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong ¥




