- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000021816

1. Entity Name
BAY HARBOR TOWER, L.L.C.

Principal Place of Business

2875 NE 19157 STREET
SUITE 300
AVENTURA, FL 33180

Mailing Address

SUITE 300

2875 NE 19157 STREET
AVENTURA, FL 33180

3. Mailing Addreié

2. P§%| Place of Busme;s: \q\s-\- &. cg\% %

.0l &

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90052 028 ****50.00

20040147

MW RTAV R

Suite. Apé o \E 30 0 S“"Q At &_eéi 260 01092006  Chg-LLC CR2E083 (11/05)
ty & State ity &Siate 4. FEI Number Applied For
i\ ectL 7 &x X \\\)VO\ 65-1150822 Nol Appiicable

"2y %0 iﬁ”é(lx 22D

%"tfi"ga

0 $5.00 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Reglstared Agent

SERBER, DANIEL J

2875 N.E. 1918T STREET
SUITE 801

AVENTURA, FL 33180

g

Name

Street Address (P.O, Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits lh:s statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flgricta, 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
"il -, Signature, typed or printed name of registered agent and tit if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

. T 3

;Filing Foo is $50.00 ,
Due by May 1, ZDOﬁ :

Make chack payable to
Florida Department of State

9, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME b - . [ pelete TITLE [¥ Chenge [ Adciltion
NAME | 'WEINSTEIN, RICARDO NAME . .

SWEETADORESS | 2875 NE 194 ST. 400 A seeraoness |AR TS NLEL 181 SY, Suike. 00

om-st2P | AVENTURA, FL 33180 CITY-51-21P Pt\]e_ O, L. :733\80

i D : 3 Delete AITLE ! I Change [ Addition
NAME DJMAL, RICARDO - NAME )

STREET ADDRESS | 2875 NE 191ST STE. 400 A STREET ADORESS { A BN N-E. 10L& Suits 300

omY-st-2p | AVENTURA, FL 33180 CITY-5T-2P h\)a\\\)ﬂ)\ L 33180

T O Detete TiTLE ) Ol Ghange ] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 pelere TITLE [ change ] Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TME [ petete TTLE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Detete TITE [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP N CITY-ST-2IP

11. ! heraby certify that the information suppli

indicated on this ¢ d actwap and

limited hablllv,'ompar" the syar ustey
SIGNATU%.
]

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

with this fiting doas not qualify for the exemptions centained in Chapter 119, Florida Statutas. | further certify that tha information
mpowersd 10 execute this repert as required by Chapter 608, Florida Statutes.

RicAlpo DAL (DNEeTR) 4dfzajoc 205 935 @iss

SENTATIVE te Daytime Phone #




