2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT{AR}) ) FILED

DOCUMENT # L0O1000012184 Apr 25,2005 08:00 AM
1. Entity Name Secretary of State
MIZNER DEL MAR, L.L.C.
Principal Place of Business Mailing Addréés - - )
7284 W. PALMETTO PARK RD 7284 W. PALMETTO PARK RD
STE 106 STE 108 ;
BOCA RATON FL 33433 BOCA RATON FL 33433
2 i IR AVAACE RO
2. Principal Place of Business 3. Mailing Addess
Swile, Apt # sic. Suite, Apt # atc. 1st MOORE CR2E083 (16/04)
City & State City & State 4. FEf Number Appiied For
65-1132468 Not Ap-piicabie
Zip Country Zip Cauntry 5. Cenificate of Status Deskred [ ?i'ggqr;:éﬁ““a’
5. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
T MName ) B ) o o
;(2Aé84KVEVLP%AL\E:E%TAéPé%RK 1h Streat Address (P.O. Box Number is Not Acceptabie)
STE 108
BOCA RATON FL 33433
City FL Zip Code

8. The above namad entity subauts this statemant fot tha purpase of changing its regstered office or registered agen:, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGMNATURE — -
Sgnatuty, Typed of prnted name Of Tegstersd agent and Wtk 4 2ppugablie [HOTE Regntersd Agenl sgnatute foduirall whon torsialing} AR
FLE NOW!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
g MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS/CHANGES
I6Le MGR 1 Detele wit [ Change [ Addition
NAME BERDOGOC, ELIE HAME
SIREE ] ABORESS gggmﬁi‘.wtc@:ﬁkslo U T rtaa f SRR ] ADDHESS
CHY- 51 2P BOCA RATON FL 33433 oy SI-2p
TLE C Olomse  f mu O change [ Addition
NERE HAME i
0000528201
SIRELT ABDRESS IR T ADORRESS o A A
B, g (/25105800 70-072 50.00
THLE . Doeee  § e Clohangs % Addibon
NAME HAME
STREFT ADDRESS SEREET ADDRESS
CHY- 51 AF Cre Si- e
THLE ] petale 13 [ change [ Addilion
NEME HAME
SIREET ABORESS SHAEET ADDRESS
cHY-SI- 3P CiYy -5 79
Tone B Clossts  f nus CIchange [ Acdilion
HAME NAME
SIRFE) ADDRTSE STRELT ADDRISS
CHE-81 I Ciie-ST- 78
13 " Oowee  F DCichange 3 Addftion
NAME MaKE
SIRLCY ADDRESS STREET ADDRESS
CiiY-si. /8 (K15 84 s

1. | hereby cettify that the information supplied with this filing does not qualify for the exez%zptien siated in Section 1%§.§?i3){i}. Florida Siatutes. | further ceriify that the information
indicated an this r ue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
linited Hability company of Ye receivar or rustes smpowered to execute this report as required by Chapter 608, Florida Stalutes.

o _
SIGNATURE} 4lisi0s 4lis|o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MIMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale N Daytirre Phoas ¥

P




