FILED

2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

L. o

~ ANNUAL REPORT

DOGUMENT #L01000021227

1. Entity Nama

MAC BAL HARBOUR, LL.C

Principal Place of Business

9700 COLLINS AVENUE
MIAMI, FL 33154

Mailing Address

MAC BAL HARBOUR LLC
85 FIFTH AVENUE, 6FL
NEW YORK, NY 10003

20051813

A

Secretary of State

08-07-2006 90112 014 ****50.00

WA

2. Principal Place of Business 3. Mailing Addzess

140 Broadway

Suite, Apl. #, etc. Suite, Apt. 4, atc.
Suite 3100 072520086 Chg-LLC CR2E083 {11/05)

City & State Cily & State 4. FEI Number Applied For
New York, NY 13-4200201 Not Applicable

Zip Country Zip Country n . $5.00 Additionat
10005 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The abave named entity submits this stat@ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of agent and title it {NOTE: Registerad Agenl signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TIILE O ¢hange [T Addition
NAME DI MUCCIOQ, ENRICC NAME
STREET ADDRESS | 85 FIFTH AVENUE 6 FL STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10003 CITY-ST-2IP
TRE O Delete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-2Ip CITY-$1- 2P
TITLE [ Delete TITLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITy-$1-0P
T O etete TIIE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-61-2P
TITLE [ Delete TITLE [J Change (O Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TiiLE O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ity ST-2P CIEY.S1. 2P

11. | hareby certity that the information supplied with this filing does not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath: that | am a managing member or manager of tha
limited liability company or the racgjver or trusiee empowered to exgcute this report as raquired by Chapter 608, Florida Statutes.

282~ ¥7 3

SIGNATURE: o e /7 el 7/3&/0‘[./ S128

SIGNATURE ANMPWEE NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data ¥ Daytrme Phone ¥
L4




