FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059315 : 02-26-2007 90304 046 ****55.00

1, Entity Name
ALSAR BAL HARBOUR HOLDINGS LLC

Principal Place of Businass Mailing Address 2 0 UU a U 7 -l}
[V,

2875 N.E. 191 STREET 2875 N.E. 191 STREET
PENTHOUSE 1 PENTHOUSE 1
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
et T UMM TR
SO Beo ¢ 63208171
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State « . 4. FEI Number Applied For
=V AN ‘T':(—' 20-1506464 Mot Applicable
Zp Country BZIPB [ (33 < rgA 5. Certificate of Status Desired E’ fi'gg“ﬁ?g;“o”as
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nara

KLEIN, THEODORE J ESQ
8030 PETERS ROAD Straet Address (P.O. Box Number is Not Acceplable)
BLDG D, STE 104

PLANTATION, FL 33324

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
hore, hyped o printed name of registersd agent and tte  apphcable. (NQTE: Regrsiered Agent signature required when remnstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS [ CHANGES
TLE MGR [ Delete TITLE [Jchange [T Addition
NAME AZQUT, JACK NAME
STREET ADDRESS | 2875 NE 191 ST PH 1 STREET ADDRESS
CIFY-ST-2P AVENTURA, FL 33180 CITY-ST-2PF
T O Delate TILE O Change (O Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-5T-2IF
TITLE [ oelete TILE [OJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P City-Sr-2IP
TILE [ Delete FIILE 7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CITY-51-2P
TITLE 3 Detele L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIE O pesete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

11. [ hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sams lagal effact as if made under oath; that | am a managing member or manager of tha
limited liability company ogips rece\iver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W MZ TAC“ HAoo st 2/2}4 07 (30r)93r-s190

SIGNATUREAND 'I'YP¢ OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day[me’ Phone ¥




