FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 101000005240 *u?ﬂﬁ;& 01-17-2006 90064 047 ****50.00
1. Entity Name 4
BAY HARBOUR DEVELOPMENT L.L.C. | 2 s
Principal Place of Business Mailing Address Z U U U ]. U 5 4
107 GULFVIEW DR. 100 SE 2ND STREET STE 2650
ISLAMORADA, FL 33036 MIAMI, FL 33131
R v MR RE RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
65-1124568 Not Applicabla
ap Countey ap Cauntry 5. Certificate of Status Desirad O '§5.00 Additional
ae Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of Now Registered Agant
Name
MIRMELLI, STEWART M ESQ.
100 SE 2ND STREET STE 2650 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signature, yped or orinted name of registered agent and Lite if applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ pelete TITLE O change [ Addition
NAME WATTS, MARTIN NAME
STREET ADDRESS | 100 SE 2ND STREET STE 2650 STREET ADDRESS
Ciry-57-2P MiIAMI BEACH, FL 33138 CITY-87-21P
TILE MGRM O Delete TITLE O change [ Addition
NAME MIRMELLI, DEIRDREE HAME
STREET ADDRESS | 250 NORTH HIBISCUS DR. STREET ADDRESS
CIiY-ST1-2IP MIAMI, FL 33139 CITY-ST-2P
FMLE MGR O Delete TITLE [ Change  [3 Adgition
HAME MIRMELLI, SEAN NAME
STREET ADDRESS | 250 N HIBISCUS DRIVE STREET ADDRESS
CITy-5T-2IP MIAMI BEACH, FL 33139 CiTY-SI-21P
TITLE [} Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST.2IP
TITEE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P cITy-ST-2iP
TILE [3 pelete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A\ D)@ahe AL o 030 -1-06¢ 305 - 336 - 3335

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylme Phone &




