. rooe FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L04000023022 ; 03-20-2007 90146 011 ****50.00

1. Enlity Name

OPERA TOWER, LLC

Principal Place of Business Mailing Address

100 5. BISCAYNE BLVD. 100 5. BISCAYNE BLVD. 800 4 56 90

SUITE +H66- Q00 SUITE 4468 Q0D

e S A
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI oeRed T
20-0922052 Not Applicable
5. Cerilicate of Status Desired (| ?g'gglﬂf:;m“a'

6. Name and Address of Currant Reglsterad Agent

OO KROUES o DO NOT WRITE
AR IN THIS SPACE

8. The abovae named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of regisiered agent and lifle il appkcable (NOTE: Regsiered Agent $ignature raguired wihen reinsiaimg) DAJE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HOLLO, TIBOR

STREET ADDRESS | 100 S. BISCAYNE BLVD., SUITE 1100
CITy-ST-2IP MIAMI, FL 33131

{1163 MGR

NAME HOLLO, WAYNE

STREET ADGRESS | 100 S BISCAYNE BLVD
CITY-51-2IP MIAMI, FL 33131

TITLE MGR
NAME HOLLO. JEROME

STREETADDRESS | 100 S BISCAYNE BLVD
clTriE-ESI-zw MIAMI, FL 33131 DO NOT WRITE

LI;:E gSFTAN. PHILIP IN THIS SPACE

STREET ADDRESS | 100 S BISCAYNE BLVD
CITY-ST-2IP MIAMI, FL 33131

TILE MGR

NAME KASSMAN, BRUGCE
SIREET ADDRESS | 100 S BISCAYNE BLVD
CITY-ST-2P MIAMI, FLL 33131

TITLE MGR

NAME KATZ, LEONARD

STREET ADDRESS | 100 S BISCAYNE BLVD
CITY-5T-21P MIAMI, FL 33131

11, | haraby cerify that the information sApplied 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 true and Acglrate and that my sighatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiyér or irusiee empowgfRd I exsople this ¢

3s required by Chapter 608, Florida Stalutes.

SIGNATURE: Z&MW %’7“ -

SIGNATURE AND nrpz#m }ﬁkﬂzn NAME OF slcr{m; mécm%, DR AUTHORIZED REPRESENTATIVE Daie Daytine Phone ¥
L

OO0 —{, 319




