.-2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 25,2007 08:00 A

DOCUMENT # L04000088545

1. Entlity Name

PRESIDENTIAL LV 1, LLC

Secretary of State

Princtpal Place of Businass Maiting Address
2875 N.E. 197 STREET, SUITE 400 2875 N.E. 191 STREET, SUITE 460
AVENTURA, FL 33180 AVENTURA, FL 33180
| , o L e 7| 01182007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE : 4. FEI Number Applied For
: R 20-2090969 Not Applicabie

5. Certificate of Status Desired (| $5.00 aditional

. R Fee Required
5. Name and Address of Current Registared Agant R

PAPADAKIS, JOAN R Yo ) AT E IR
2815 NE 191ST ST STE400 et T DO NOT WRIT,E ﬁ L
AVENTURA, FL 33180 : |N THIS SPACE S

' K i PN Wi e, FIE

8. The above namead entily submuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obliggt‘»ons of registered agent. | . . . . ' -
’ e M I S
SIGNATURE
. - . Signature, typed o printed name ol regisiered agent and lile if applicani (NOTE: Regstered Agent signaturg raquired when rensiatng) DATE
Filing Fee s $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS - ) - ) ’~; CoL e R
TITLE MGRM ] o T T N S N M &

NAME GORDON, MARK J P e e e
STREET ADDRESS | 2875 NE 191ST ST STE 400 : . S
crv-sze | AVENTURA, FL 33180 _ . HOCO00 124 7E4

e 0508078005308 510,00

NAME PAPADAKIS, JOAN -
STREET ADDRESS | 2876 NE 191ST ST STE 400
CITY-ST-21 AVENTURA, FL 33180

TITLE
NAME

oy © ' DONOTWRITE'

NAME
STREET ADDRESS : #
CITY-5T-2P . , . ) ' T

T
ot

~IN THIS SPACE

3

TILE
NAME
STREES ADDRESS ) . . ) A
CITy-ST-ZIP ' ) ' L o

TLE . Toae b . . ' ) v ST
NAME o ‘ . .
STREET ADDRESS |~ - o s - LR P -‘ B e et g ok i g m.;. e s hn o pmymgens

O PSSOt UG UL LU S (SR - e

Laumme g g

11. | hereby certify that me informarion supolied with 1his fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that e information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if mace under oath: that | am a managing member or manager of the
lirmited liability company or the receiver ar trustee empawered 10 execute this report as required by Chapter 808, Florida Statutes. . g QS—

SIGNATURE: QWZMA/ fd/m s// ‘?/ﬁ 7 370~ 7/00

SIGNATURE A@Jv:n OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phone 4




