r,:‘.‘;. ‘-“

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #101000021227

1. Entity Name
MAC BAL HARBOUR, LLC

"‘MIAMI,

Principal Place of Business Mailing Address

9700 COLLINS AVENUE

85 FIFTH AVE., 6TH FLOOR

¥L 33154 NEW YORK, NY 10003

2. Principal Place of Business

3. Mailing Address
c/o Pavias Harcourt LLP |

B0 A

CORPORATION SERVICE COMPANY
120 HAYS STREET
TALLAHASSEE, FL 32301-2525

Suite, Apt. #, efc, Suite, Apt. #, etc. 09232004
. Chg-L Ll R2E 03

600 Madison Avenue gte CR2E088 (10/03)
City & State City & Siaie 4. FE\ Number Apglied For

New York, New York 13-4200203 Not Applicabie
i Country Z* 10022 Country USA 5. Ceriificate of Status Desiredt g  $5-00 Acaiionai

Fes Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

Sweet Address {P.0. Box Number is Not Acceptable)

City

Fuzm Cade

SIGNATURE

8. The above named entity submiits this statement for the purpase of changing its registered office or ragisterec agenl, or both, in the State of Floriga. | am familiar with, 2ng accept
the obligations of registered agant.

Signature, yped or prinled name of regisiered agen and tithe it Bpokcatee.

(NOTE: Regislered Agert 5gNaLLTE requivad when reinstating)

Filing Fee is $50.00
Due by Soptember_ 8, 2_004

Make check payable to
Florida Department ot State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGFS

TLE MGRM O pelete TILE MGR P crange [T Addition
NAME MUCCIO, ENRICO DI NAME

STREET ADORESS | BS FIFTH AVE., 6FL STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10003 CITY-S7-2P

THLE MGR - o Be pelete TITLE O change ] Agdition
NAME KUHN, JEAN ROBERT RAME

SFREETADDRESS | 85 FIFTH AVE., 6FL STREET ADDRESS

CiTy-ST-2P NEW YORK, NY 10003 <y .-st-a9 [/-\ v

TILE C Delete TILE s Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-aP %‘ \ CITY-5I-2IP

TLE [ celete g (] change ) Addilion
NAME i MAME e e

STAEET ADDAESS ‘ STREET ADDRESS RSN 13S0 41
CITY-5T-2IP CY-ST-4P

TIRE / L Ooeet e Ocmange O additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§7-2IP CITY-§1- 0P

TME "1 Delete TLE [ change  [Z] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-ST-2P

u

report as requited by Chapter 608, Florida Statutes.

SIGNATURE: Enrico Di Muccio n\fk

TURE AND TYPED OR PRINTED NAME OF BIGNING IlMuGer rﬂm$,'
{

11. 1 hereby catily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that tha information
indicated on this report is trua and accurate and that my signature stjall have the same legal effact as il made under oath; thal | am a managing member or manager of the
lirnited liability company of the receiver or trusiee empowerad 10 ex

212-413-4400

to thy
/Z’WIZA'} & 9/24/04

'MANAGER, O AUTHORIZED REPRESENTATIVE

Daytime Phere #

S\




