2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # L02000000686 ecretary of State
1. Entity Name 04-14-2004 90287 033 ****50.00
1590 N.E. 118TH STREET, LLC
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD 3550 BISCAYNE BLVD
#402 #402
MIAMI FL 33137 MIAMI FL 33137
s s L
S:;uite. Apl. #, etc. : Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State Cily & State 4. FE! Number Applied For
- 37-1422962 Not Applicable
Zip || Gountry Zip Country 5. Cenrtificate of Status Desired 3 ?g‘ggqgfeddmmai
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
R L ) . R e e - Name e SO TR e = -
- POMNE 5 INCTELE CPA -
MILLER, BONNIE S CPA S
9050 PINES BLVD treet Addrjss EP Oﬁox Number isN Accepzab%i
: HOLLYWOOD FL 33024
& v Pamttore fings FL 330y

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

SIGNATURE Mui / W 3 / q/ 0"/

Sugmﬂumﬁ;\ad of printad) nama of rwuﬂeéd agent and fitle f {NOTE: Regisiered Agent signalure required when reinstabng) L4 DATE

/

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [T belete TITLE [ Change [ Addition

NAME MELTZER, ANDREW NAME

STREET ADDRESS | 3550 BISCAYNE BLVD #402 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-7IP

TITLE MGR [ Delete TITLE [ Change  [] Addition

NAME KERZNER, PAUL NAME

STREET ADDRESS {3550 BISCAYNE BLVD #402 STREET ADDRESS

CITY-51-21P MIAMI FL 33137 CITY-ST-2P

TITLE MGR ] Delete TMLE [ Change  {_J Addition
~HANE 5 MELTZER; LOUIS —+—""—""" S e s e g T [ e e o e e s S S

STREET ADDRESS |3550 BISCAYNE BLVD #402 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 . CITY-ST-ZIP

MLE MGR 1 Delete TIME ' (] Change [ Addition

NAME BARBAGALLO, GREG NAME

STREET ADDRESS (3550 BISCAYNE BLVD #402 STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33137 CITY-ST-21P

TILE [ pelete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-S7-2P

TITLE [ Delete TITLE O change [ Additian

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE _M 7 Y v // %%V o) 573577 |

SIGNATURE AND TYPED OR PRIMEmME OF SIGNING MANAGING MEMEBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone #




