2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L02000000683

1. Entity Name
2010 N.W. 318ST STREET, LLC

ecretary of State

04-27-2005 90040 040 ****50.00

Principal Place of Business

3550 BISCAYNE BLVD #406
MIAMI, FL 33137

Mailing Adarass

3550 BISCAYNE BLVD #406
MIAMI, FL 33137

2. Principal Place of Businass 3. Mailing Address

SR AL A ML

Suite, Apt, #, elc. Suite, Apt. #, etc.

04192005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
37-1422967 Not Applicable
Zip Country Zip Country O £5.00 Additional

5. Centilicate of Statug Desired h
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'ROURKE, BARBARA
7605 SW 173 STREET

MIAMI, FL 33157 D50 Pires BLLWA
22y
City Zip Cod
Iszbr'DKQ Pivvan FL l 1535’&‘-1

“Tiller . Bone

Street Address {P.0. Box Number is Not Acceplable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad name of registerad agent and Utie if applicable.

{NCTE: Rogisterad Agani signatura requirad wher remnstating}

DATE

Filing Foo Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR O peletg TITLE [ Crange  [J Addition
NAME MELTZER, ANDREW NAME
STREET ADDRESS | 3550 BISCAYNE BLVD. #406 STREET ADDRESS
CITY-ST-27 MIAMI, FL 33137 CITY-ST-2P
TITLE MGRM ] Delste TITLE [ Change £ Addition
NAME KERZNER, PAUL NAME
STREET ADCRESS | 3550 BISCAYNE BLVD. #406 SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 cITY-S1-2P
e MGRM 1 Detete e O Change [ Addition
NAME MELTZER, LOUIS NAME
STREET ADORESS | 3550 BISCAYNE BLVD. #406 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2P
TIME MGRM 3 Delete TTLE 3 crange [ Addition
NAME BARBAGALLO, GREGG NAME
STREET ADORESS | 3550 BISCAYNE BLVD. #406 STREET ADDRESS
CITY-51-21F MIAMI, FL 33137 CITY-ST-2P
Tme [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-7IP
TILE O pelete TILE {JJChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F chy-§1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability gompany or the receiver or trustee empowared to exscute this reporn as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 4’/

NATURE AND TYPED OR PRINTED NAM

NG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE




