2008 LIMITED LIABILITY COMPANY o
' ANNUAL REPORT (AR) - DUE BY WAY 1, 2008 FILED

DOCUMENT # L03000003288 Feb 04, 2008 08:00 AN
1. Ertily Naino
r f
THE CAPRI INN CONDOMINIUM, LLC SCC etary 0 State
Principat Piace of Businass Maing Address
2435 FISHER ISLAND DRIVE 2435 FISHER 1SLAND DRIVE
T T H“"IH |H ||‘|| ‘“H ||H‘ ||m Ilm Ilm ||‘|| HH' Hll! mllml" m ’ll'
2. Piing-pat Phice of Business - Mo P.O Box # 3. Mailrg Address
Suile, Apl. # ela. Sune, Apt. #. ate 1st MOORE OCR2E083 (10/07)
Cily & Stale City & State 4. FEI Numper Appled Far
03-0504428 Nt Applicatle
I Latry i X p
&1 Country ap Gounury 5. Certificate of Statws Deswrad i Sese'ggnﬁ?;émndl
6. Name and Address of Current Registerad Agent 7. Nama and Addreas of New Registerad Agent
Name
- MERKIN, STEWART A - ” _—
4 444 BF"CKELL AVE., STE. 300 Street Address (P.O. Bax Number is Not Accepiap's)
MIAMI FL 33131
Ciy FL Zip Coge

B. The above named entity submits 1s statemen; for the purposge of changing its regisierea office or registered agent, or tath, in the State of Flonda, | am familiar with, and accept
the obligations of registerad agem

SIGNATURE

Sapcinn & Woed o L2nCd AT O ey Srerod aprt o Eis G uop Wl INOTE Ragitonsr 700t 8 g @l segares] andr mslngi TATE

9, MANAGING MEMBERS /i MANAGERS ADDITIONS f CHANGES

ILE MGRM (l Dalere Clchange [ Addinon
HAME AZRIA, VICTOR M UUDUI (1313926

STREETADDRESS | 2435 FISHER ISLAND DRIVE STREET ALDPESS &S13A08-80023-025 150,00

Ciry-S1- 219 FISHER ISLAND FL 33109 CITY-S7-2P

TILE [ belete Tk Ol changs [ Addition
NARE NALE

SIRELT ADIRESS STREET ALGRESS

CITY-T.2F CITY-35-2P

nie [ Delete TILE I chenge [ Aadition
NAML NAMF

SIRLET ADDHESS SFREET ABDRESS

CITY-51- 71 CITY-$1-20

HIT [ Detete TITLE [JChange  [] Addition
HARL NAME

SIREL] ADLPESS STREE] ABDRESS

CITY-5T-21p Y- $i-2p

g 1 Delete TLE [ Change ] Adriition
HARL NAME

STACET ADDALSS STHIET ABDRESS

CITY-ST-2IP CIY-5T- 2P

THIE O palete TITLE O ctange [ Additinn
HARE NAME

STREET ADDAESS STREET ABDFESS

CATY - ST- 2 CITY-57-2iF

11. | heraty cerbily that the information supplied with this filing does net quaiity fer the exempaons (.OF](.IIIEd m Seclion 119, Flonida Staiutes. | furlhar cerily thal the nicrmation
indhizated on (his rencris e and accurate and that iny signature shall nave tha samy legal ettect as if made under vath: that | amn a managing member or rmanager of the
kmiled liability company or the receiver or rustee empoweraed 10 exacute this report as required by Chapter 608, Flurida Sialules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rato CuylirePunoy



