FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000023022 : 04-21-2008 90310 027 ***138.75

1. Entity Name
OPERA TOWER, LLC

Principal Place ol Business Mailing Address t B 002 57 9 8

100 S. BISCAYNE BLVD. 100 5. BISCAYNE BLVD.
SUITE 900 SUITE 900
S e 00O
02192008No Chg-LLC CRZE083 (12/07)
DO N OT WRIT E I N TH IS S PAC E 4. FEI Number Applied For
' 20-0922052 Not Applicable
o L ) , 5. Certificate of Status Desired ] Ei'geqa:’:;“"“a'

6. Name and Address of Current Registerad Agent

r%goégssgﬁnﬂ%séwu DO NOT WRITE
MIAM FL 33131 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registared agant.

SIGNATURE

Signature. IYPed or printaxd name of registered agenl and Litle il appicabla. (NOTE: Regisierad Agent signalure required whan reinsialing) DATE

FILE NOWIl! FEE IS $138.75
_After May 1, 2008 Fee will be $538.75

R MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME HOLLO, TIBOR

STREET ADORESS | 100 S. BISCAYNE BLVD,, SUITE 1100
CITY-51- 1P MIAME FL 33131

TITLE MGR

NAME HOLLO, WAYNE

STREET ADDRESS | 100 S BISCAYNE BLVD
CITY-51-2F MIAM!, FL 33131

nILE MGR
NAME HOLLQ, JEROME

100 S BISCAYNE BLVD ‘
ﬁ:ffiﬁ?:“s MIAMI, FL 33134 DO NOT VV,RITE

e L IN THIS SPACE

STREET ADDRESS | 100 $ BISCAYNE BLVD
CITY-§T-2IP MIAMI, FL 33131

TIILE MGR

NAME KASSMAN, BRUCE
STREET ADDAESS | 100 S BISCAYNE BLVD
CITY-ST-2IP MIAMI, FL 33131

TME MGR

NAME KATZ, LEONARD

STREET ADDRESS | 100 S BISCAYNE BLVD
CIvY-ST-7IP MIAMIL, FL 33131

11. t hereby cartily that the informalj
indicated on this report is trye
limited liability company or the

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that mypsignature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
eiver or trustee empafara, Vo exdcute this repaft as required b Chapter 608, Florida Statutes.

SIGNATURE: { k0 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN*{G MANALING )‘*&ER. OR AUTHORIZED REPRESE&TATN‘E Date Dayirme Phone #

I



