2004 LIMITED LIABILITY COMPANY

+“ANNUAL REPORT (AR)

DOCUMENT # L00000007833

1. Entity Name

MALIBU LODGING INVESTMENTS, LLC

Principal Place of Business

660 NW 81 ST.
MIAMI FL 33150

Mailing Address

660 NW 81 ST.
MIAMI FL 33150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90285 022 ****50.00

i

Il

il

[l

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
65-1020554 Not Applicable
i Couniry Zip Country 5. Cerlificate of Status Desirag A $5.00 additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ey

“BURSTYN, JUDAH ~ ~ 777"
660 NW 81 ST.
MIAMI FL 33150

g - o~ e . .

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL | © .

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, aifd accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and uite it applicabls. {NOTE: Reqislered Agent signature required when reinstating} DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TnE MGRM 1 Delete TITLE [ Change [ Addition

NAME BURSTYN, JUDAH HAME

STREET ADDRESS |660 NW 81 ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33150 CITY-ST-ZIP

TITLE MGRM [ Delete TITLE [0 Change [ Additien

HAME BURSTYN, SAM NAME

STAEET ADDRESS | 66O NW 81 ST. STREET ADDRESS

- CITY-ST-2IP MIAMI FL 33150 CITY-5T-ZIP S
~ e 3 Delete TiTE [IChange [ Addition
e o | RAME - amimae e - - R - - um - rt —————— MAME  ~ e < —— == ——— B I Lt e . VRPERILY. P LL )

STREET ADDRESS STREET ADDRESS

CiTY-ST-280 CITY-ST-2IP

TITLE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-7IP CiTY-ST-ZIP

TILE [ Detete TITLE O change [ Addition

NAME NAME ot

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P . CTY-ST- 2P ;

TILE 0 Delete TITLE : [ Change  [] Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SY-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered o execule this report as required by Chapter 608, Flgrida Statutes.

Ly

SIGNATUR

B /ey

30) DAV Y4V

TURE Af TYPED OR PRINTED NAME OF SIGNING,

NAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




