FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

AMENDED ANNUAL REPORT R
DOCUMENT # L02000000686 ecretary of State
04-27-2005 90040 041 ****50.00

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

Principal Place of Business Mailing Address
3550 BISCAYNE BLVD 3550 BISCAYNE BLVD 13U043U9
#402 #402
MIAMI, FL 33137 L. MIAMI, FL 33137
- 2
O Biscoyre BIvd. | 3550 Biscayne Bivd
ite, Apl, #, etc. ite, Apt, #, atc.
:i_”'f‘ D" ILQ oe : —3"1’48 w"“’ 04182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbar Applied For
Miowi L My £L 37-1422962 Nat Applicable
Zp . " Cauntry Zip Couniry " , $5.00 adaitionat
5. ficata of D .
3 D) 3 —-I ’ 33 , ? -1 Certificata of Status Desired 0 Fee Required
- 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
MILLER, BONNIE S CPA
9050 PINES BLVD- Streot Address (P.O. Box Numbar is Not Acceptable)
STE 384 .
HOLLYWOOD, FL 33024
; City FL ] Zip Code
8. The above named entity submits this statemant for the purposs 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
$ignature, typed or prinled nama of ragistered agent and title if applicable. (NOTE: Registered Agenl signaturs requirad whan rainstating} DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ) Delete Tme TelCrange [ Addiion
NAME MELTZER, ANDREW NAME . - \p
STREET ADORESS | 3550 BISCAYNE BLVD #402 stheeT a0naess | B SSO Biscayne Bwo 40
CITY-§T-2P MIAMI, FL 33137 CITY-§1-2P
e MGR [l Delete e W changs  [J Addition
NAME KERZNER, PAUL NAME
STREET ADDRESS | 3550 BISCAYNE BLVD #402 STREET ADDRESS 5550 E|SCC‘VT€' BI\vO =i :_‘DLQ
CITY.ST-2P MIAMI, FL 33137 CITY-ST-21P -
TITLE MGR [ Delate TITLE Mﬂhange [ Addition
NAME MELTZER, LOWS NAME
STREET ADDRESS | 3550 BISCAYNE BLVD #402 STREET ADDRESS :&-!—\DU
CITY-ST-2IP MIAMI, FL 33137 CTY-ST-2IP
e MGR O Delete TiiLE T crenge 7 Addition
NAME BARBAGALLQ, GREG NAME
STREET ADDAESS | 3550 BISCAYNE BLVD #402 smeeraoovess 4 L] (DD
CITY.ST-2P MIAMI, FL 33137 LTy -ST-2P
TMLE O Delee TNLE [] Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIFY-§1-7P -~
TLE O pelets TILE () Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cersity that the information
indicated on this report is true and accurata 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 company or the raceiver or frustee empowered to executa this rpport as required by Chapter 608, Florida Statutas.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimes Phone #




