2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000000686 .

1. Entity Name L
1590 N.E. 118TH STREET, LLC

Principal Place of Businass
3550 BISCAYNE BLVD
#402

MIAMI FL 33137

Méiiiﬁg Address B
3550 BISCAYNE ELVD
#402

MIAMI FL 33137

2. Principal Place of Businass

3. Mailing Address

Suite, Apt #, eic.

FILED- .-
Apr 06, 2005 08:00 AM
Secretary of State

i

IIHII

l

[

Suite, Apt 4, et 1st MOORE CR2E083 (10/04)
City & State City & State | a4 FEI Number Applied For
37"1 422962 hﬂot APPFCéb!=
Zip Country Zp Country 5. Cerlificate of Status Dested ~ []  39-00 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) S j —
MILLER, BONNIE S CPA — - :
d X
9050 PINES BLVD Street Address (P.O. Bax Number {s Not Acceplable)
STE 384 }
HOLLYWQOD FL 33024
City ) FL l Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed o Ernted name of regrstarsd agan and tiths T applicable “(NOTE Regstered F;;anl sgnanxe 18quired when Teinstating] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By bay 1, 2005
9. MANAGING MEMBERS/MANAGERS N ADDITIONS/CHANGES ]
11LE MGR 7 oelete ni [ Change [ Acitic
RAME MELTZER, ANDREW MANE
STRFET ADDRESS | 3550 BISCAYNE BLVD #402 SIREET ADDRFSS
CilY- ST 29 MIAMI FL 33137 LIy $1-29
B MGH O Deiee e O UOBORAA604 Ol Clge DA
st KERZNER, PAUL NAMr iy by 05-80034-004 50,00
SIAELIADBRFSS | 3580 BISCAYNE BLVD #402 SPhE+ T ADDIRESS
cre-si-ap |MIAMI FL 33137 IERNE ]
(hT: MGR O Delete e O change [ Addit
NAME MELTZER, LOWUIS NAME
SIRFFT ADDRESS {9550 BISCAYNE BLVD #402 5L T ADNRFSS
oY SI-IP IaAMI FL 33137 B CITY-58- 2P
TE MGR [ Delele Tritt [ Change -D.;’L:Jﬁf".:-‘
NAME BARBAGALLO, GREG NAME
SIREFT ADDRESS (3550 BISCAYNE BLVD #402 TREF [ ANNRESS
CY-57- 7IP MIAMI FL 33137 . Gy §T 2
T [T Datete T [ Change T[] Aditin
NAME HAME
SIRE: 1 ADDRESS Shke T ALNRTSS
Y- 5T 2P ghY sT-2p
e o [ Delewe il [ Change [ Additic
NAME NANE
STRECT ADDRESS STATET ADDRESS
CIY-S1 2P LIt 5T 7P

11. i hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)M, Plofida Statutes T further certify that the inforﬁ)éific;ﬁ
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am a managing member or manager af the

limited liability company or the receiv trustee empo

SIGNATURE:

to execute this report as required by Chapter 608, Florida Statutes.”

© SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daro Dantimo Phona ¥



