FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L00000013629 s s 00 (1 e 0

1. Entity Name

1360 SHARAZAD HOLDINGS, LLC.

Principal Place of Business Mailing Address ) ]
501 CONTINENTAL RD, 501 CONTINENTAL RD. \ Uél\o
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e I s T
Sb) loTiven cge Pfin| SO fon Ty ewrAl- YLa2e
Suite, Apt. #, etc. Suite, Apt. #, etc.
04192005 Chg- CR2EO 0/03
BLSD Wl s TREYY 2200 Mhte  STREET g-LLC 83 (10/03)
City & State City & Stata 4. FEI Number Applied For
Lotewny & EOVE L FoCowter GitoveE Fr— 65-1052810 Not Applicable
Zip 33137 Country I oo yp | SO 8. Ceriificate of Status Desied [ ?ese-ggmﬁg:;‘“’“a'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRONIG, STEVEN C
307 CONTINENTAL PLAZA Street Address (P.Q. Box Number is Not Acceptable)
3250 MARY ST
COCONUT GROVE, FL 33133
City FL 1 Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed ¢r printad name of registersd agent and title It applicable. {NOTE: Registérad Agent signabre requirsd whan reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM | 1 Gelete e Corange (0 Adeiion
NAME BERMAN, DANA NAME _
STREET ADDRESS | 3250 MARY ST #308 sme DRSS | 25D MAity SOLEEY | 51X s0)
CITY-ST-2P COCONUT GROVE, FL CITY-ST-21P
e MGRM {7 tetete TITLE (J Change [ Addition
NAME SCHWARTZ, DAREN NAME .
STREET ADDRESS | 3250 MARY ST #308 STREET anneess | 280 V] Mﬂ‘; STREYTY, ST s¢)
CiTY-ST-2P COCONUT GROVE, FL Y -St- 2P
T [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TME 3 pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CY-St-2P
TME (3 Detete THLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelcte e O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate an my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the

fimited liability company or the recei wered 1o execute this report as required by Chapter 608, Florigha Statutes.
0// Zes (;7/5 B¢ Lok
. /

SIGNATURE:

SIGNATURE AND TYPED-ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nsprmuﬂr'v: [:!

Daytirnes Phone ¥

AN




