2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 25,2006 8:00 am

DOCUMENT # 100000005826 ecretary of State

1. Entity Name 04-25-2006 90018 010 ****50.00
DESIGNER'S PLACE AT DANIA PHASE II, LIC.

DO NOT WRITE IN THIS SPACE
20034957

2. Principal Place of Business 3. Mailing Address
3807 N. 29th AVENUE 3807 N. 29th AVENUE
Suite, Apt. #. eic. Suite, Apt. #, etc. CR2EC&38 (8/05)
City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FLORTDA HOLLYWOOD, FLORIDA 65-1016089 Not Applicable
Zip Country Zip Couniry . . $5.00 Additional
33020 USA 33020 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE StreetAddr::shgg.EB[;;Nﬁﬂn\eoeptable)
IN THIS SPACE

3201 Ne 183rd STREET, {2601 -
AVENTURA FL | 3570

City

8. The above namad entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatute, typed o priniad name of registered agent end Lila il applicable. DATE
FEE IS $50.00
Make Check Payable to Fiorida Department of State

DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS

TITLE MCMR e

NAME MANDEL, MARVIN NAME

ST {3201 NE 183rd STREET, #2601 i

OMSPIP | AVENTURA, FLORIDA 33160 S

TITLE T TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-§T- 2P

TITLE TME

NAME NAME

STREET ADORESS STREET ADDRESS
arv-s1.20 a5 2v DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-S1-21P GiTY-5T-21P

11. | hereby certity that thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this reporf¥g true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company o\the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — /‘/@13/"*" Le( 7'/7*20% Wt-jref

:9.-.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



