2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # L01000021816

1. Entity Name

BAY HARBOR TOWER, L.L.C.

Secretary of State

05-05-2004 90012 Q10 ****50.00

Principal Place of Business

9241 E BAY HARBER DR
BAY HARGOR ISLAND, FL 33154

L

Mailing Address

2875 N.E, 191ST STREET
SUITE 400A
AVENTURA, FL 33180

‘DO NOT WRITE IN THIS SPACE

T

b2062004 No Chg-LLC CR2E083 (10/03)
4. FEi Number Applied For
65-1159822 Not Applicable

8. Cenrtificate of Status Desired

o $5.00 agditonal

Fee Required

6. Name and Address of Current Reglstered Agent

SERBER, DANIEL J

2875 N.E. 191ST STREET
SUITE 801

AVENTURA, FL 33180

DO NOT WRITE
"IN THIS SPACE

8. The above named ef
the obligations of registered agent.
":‘x:‘-‘h

SIGNATURE

:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e

Signature, typed or printed name of registered agent and (ile If applicable.

(NOTE: Registered Agent signature required when reinstating)

oy

“DaTE |

Filing Fee is $50.00
DPue by May 1, 2004

9. : MANAGING MEMBERS/MANAGERS

TMLE o
NAME

STREET ADDRESS
CITY-57-7IP

2398 NE st #OH

AVENTURA, FL 33180

D .
DJMAL, RICARDC

2375 M. (G130 Yoo -

AVENTURA; FL"33180

TMLE

NAME

STREET ADDRESS
Chy-st1-2IP

TIHLE

NAME

STREET ADDRESS
CiTy-S1-2P |

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

L _
NAME L.

STREET ADDRESS |
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

13

"IN THIS SPACE

Tt

SIGNATURE: __—|

11. | hereby certity that thy
indicated on this re
limited liability compar

13 execy

L/~

D
r4

—

] ——‘\_"

ve the same legal effect as if madae under oath; that | am a managing member of manager of the

jing, of I’v:‘qu lify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
signptre shal
{ this report as required by Chapter 808, Floricta Statutes.

Wby s0rdac-esss

SIGNATURE Al INTED NAME OF BIGNING MANRGING MERND)

, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #

LRIV




