FILED

"

’ v Mar 21,2007 8:00 am

2007 LIMITED LIABILITY CONMPANY

ANNUAL REPORT

DOCUMENT # LO6000017896

1. Enlity Name

HOTEL DE L'CPERA, LLC

Secretary of State

03-06-2007 90079 037 ****50.00

Prncipal Place of Business Mailing Address
100 SOUTH BISCAYNE BLVD. 100 SOUTH BISCAYNE BLVD.
SUITE 1100 SUITE 1100
MIAMI FL 33137 US MIAMI, FL 3313% U5
TS PO R AR AN
Suite. Apl. #. ale, Suita, Apt. #, 8ic. 01162007 Chg-LLC CR2E083 (12/06)
Cily & State City & State Aﬁumby ‘(? 1 _(?O Applisd For
- Net Applicable
Zio Country Zip Couniry 5. Cortilicste of Stows Desired [ gz.g:)q mm
8. Name and Addresa of Current Reglstared Agent 7. Name and Address of New Reglstersd Agant
Nama
ROSENTHAL, KERRY E ESQ.
2875 NE 191 STREET Streal Address (P.O, Box Number is Not Accaptabie)
SUITE 500
AVENTURA, FL 33180
City FL I Zip Code

6. The above narmed anity submits this slaterment lar the purpose of changing is registerea oltice or registerad agenl, o boih, in the State of Forida. ! am lamiliar with, and accept

1he obligations of regisierad agont.

SIGNATURE —
. DD OF Dreil 80 ARTW 0 HIDRD S0 A0 SIK] B0 & RADRC RIS (NQTE: Rigpire0 At Sl (BOuRG when renslit Gl OATE

Flling Fee Is $50.00 Make check paysbls to

Due by May 1, 2007 Florida Department of State
v. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
it MGRM 3 Detsie [ PlTrange [ Aadition
NAME HOLLO, TIBOR . NAME
STREET ADDRESS | 100 SOUTH BISCAYNE BLVD., SWUTE-4160- SREORESS | Syite 900
cr-st-zP | MIAMI, FL 33131 ary.sr-2p -
::i Mgr Wayne Hollo 01 Dets :A“; Ol tange  Ldddiion
SIREET ADDRESS 100 S Biscayne Blvd STREEY ADCRESS
cirv-si-ap Miami, FL 33131 coy-§1-2
i 1 Detes T [ Chinge dilien
NAME MGR Jerome Hollo _ NAME
STREET ADGRESS 100 S Biscayne Blvd STREE] ADDRESS
Cire-51- 20 Miami FL 331 31 CITY-ST- 5P
TILE MGR Philip Dahan [ 0ees me Olcrange  [gLsatlion
HAVE L NAME
S REET DORESS 100 S Biscayne Blvd et
PR Miami, FL 33131 VST P //
e ) Detete TRE Cha Ko
e MGR Leonard Katz T B ”
STREET ADORESS 100 S Biscayne Blvd STREET ADORESS
cure-51-2p Miami, FL 33131 an-sk-w
e O beise e O Change [ Addition
NAME NAME
STREET ADDRESS STREET KOORESS
ciy-S1-7P ! Cry-ST- 1P

11, I nereby certify that ihe inlormation fu
indicated on this repon is true and
kmited liability company o the 1e¢)

iad with his filing
urale and that my sig
T Of fustee empower

not qualify lor the exemptions contained in Cnapier 119, Florida Statules. | futiher cortity that the informalion
shall ave the same Iegal elfact as if made under cath; that | am B managing member or manager of the

SIGNATUhBuEm:u AND FYAID dnllfrm MAME Of KIGNING u‘m.n“; MESR
7 =

port {s raqujred by Chapier 808, Flofa Statutes.
Tala

R, O AUTHORIZED REPRESENTATVE

DAy 2P



