2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

ecretary of State

DOCUMENT # L010000121 84

04-14-2004 90283 023 ****50.00

1. Entity Name™ - *

MIZNER DEL MAR, L.L.C.

Principal Place of Business

7025 BERACASA WAY, SUITE 107
BOCA RATON, FL 33433

Mailing Address

7025 BERACASA WAY, SUITE 107
BOCA RATON, FL 33433

20041328

S — A0 AR AU A
1284 W) Palmetto Park RA | 7284 W) .Palmetl o fhr K Rd |-
Suite, Apt. #, etc. Suite, Apt. # etc.
04012004 Chg-LLC CR2E083 (10/03
St 10 St (ol ° 1o/
ity & State & State 4. FEI Number Applied For
PY).I"D"\ . RO}QP\ F L 65-1132468 Not Applicable
Zip Coumry Zip Country " ! $5.00 agditional
3 3‘{ 5% IJ_S !4 ) 3% \-13 3 \)SF\ §. Certificate of Status Desired a Foo Hequirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

KODSI' & EISENSTEIN, P.A.
701 WEST CYPRESS CREEK ROAD, SUITE 302
FT.LAUDERDALE, FL 33433

Daniel O Kaskel, p.A.

Street Address (P.0. Bax Number is Mot Acceptable)

1284 W . almetle Pa, K Rd- Se loy

™ Boca Raton FL | 25955

8. The above named/entity sulpmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the oblig}tions offregisteradl agen
\

SIGNATURE

4-19-0

(MQTE: Registered Agent signature required when reinstating)

DATE

/ A\ Sgnature, tywwmred agent and title if applicable.
¢ -

Filing Fee is $50.00
Due by May 1, 2004

) ~ Make check |;;:yable o
Florida Department of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

THLE MGR [ Delete TLE [ Change [ Addition
NAME BERDOGO, ELIE RAME

STREET ADDRESS { 7025 BERACASA WAY #107 STREET ADDRESS

CITY-S7-21F BOCA RATON, FL 33433 CTY-S7-2P

TME . 3 Delele me R O Change [ Addition
NAME . L IR . . e - NAME - Sl . s ! _I
smEEr ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME © HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CY-ST1-21F

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS R .
ORY-ST-7P CITY-ST-ZIP T -

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [Jchange [ Addition
NAME T : R L : : -
STREET ADDRESS STREET ADDRESS

oy-s-zP” CIY-ST-2P -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -

e receiver or trusleg

limited habmt?vcompan

ered to execute this report as’ requwred by Chapter 608, Florida Statutes "

SIGNATUR

4-19-4 S

101205 gl

ElﬁNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

H"




