FILED
2007 LIMITED LIABILITY CCNIPANY Jul 17,2007 8:00 am

ANNUAL REPORT (AR) ¥  Secretary of State

DOCUMENT # L03000015652 - 05-18-2007 90222 015 ****50.00
1. Entity Namo
MIAMI BAYLOFT LLC
Principal Place of Business Mailing Address i
390 PARK AVENUE 390 PARK AVENUE
THIRD FL THIRD _
e G o LR O A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile. Al #. elc. Suilo, Aat. w. ete. 15t MOORE CR2E083 (10/06)
City & State City & Slalo 4. FEI Number L ey ) Applicd For
Z4 0 ‘7L3 &;@é Not Applicable
Ze Country p Cauniry S. Certificalo of Stalus Desied [ $5.00 addiionai
Fea Required
5. Name and Addross of Currant Rogistered Agent 7. Name and Addross of Naw Ragistered Agsmt

Name

%DILEESEBBRL ECE;,S%TE 601 Strae! Address (P.O. Box Number is Not Accaptablg)
- CORAL GABLES FL 33134

City FL , Zip Code

8, Tho abovg namad enlily submils this stalesnent for Ihe purpose of changing its registorad office of ragistarod agont, of both. in the Stata of Florida. tam familiar with, and accent
thé obligations of ragistorad agent.

SIGNATURE
e, ByTHcl G OLed M Of MIQEIEIea agunl ana ldie § apalcable. (NOTE: Gepeierea Agen sgnaiued 1BOUIEL whe o reesisnng) DATE
‘ALE'NOW! FEE IS $50.00 .
Mnke Checl: Payable to Florida Department ol Stato
“ DueBy May 1,2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
nme MGR [ Deiete HIE Ochange [} Addition
HAIE FUCHS, MICHAEL NAME
SIFEET ADDRESS | 390 PARK AVENUE, 3RD FL SINMEFADDRFSS
CITY- §1- WP NEW YORK NY 10022 CitY-81- 10
IME AMGR [ Detere T [ Change ] Addilion
NAME HERMAN, PHILIP NAML
STREVADORESS | 380 PARK AVENUE, 3RD FL SIREET ADORI 'S5
CIfY-ST-7IP NEW YORK NY 10022 CUY-S1-1p
e AMGR 3 detete e [Jcnange [ Addidinn
N DADY, ROBERT E A
STRILIADDRESS. | 2039 ALHAMBRA CIRCLE #601 STRLLT ADORESS
ar-Sh1P | CORAL GABLES FL 33134 c-s1-2¢
AIE [ pelete . O change [ Addilion
HAME NAMY.
STREET ADDRESS SIRELT ADDRESS
ciry-si-ap CIIY-S1- 2P
ML O oelete nne Olchange [ Addition
NANE NAME
SIRCEN ADDRESS SUEFTADDHESS
cIry-si- up CIRY-5T- 29
i O oeee e ) change [ Adathion
NAME RAME
SIRCE ADORESS 1l £] ADDESS
cuy-S- 1P CIY-51-1P
11. | haroby cenily that the jnformation supplied with this fling does nol qualily lor the exempiions contained in Soction 119, Fiorida Stalules. | furthor cenify that the information

indicated on this report

s tup and accurale and that my signawre shall havo tha same legal effoci as if made under oalh thai | am a managing member or manager of the
limitad liabifity compai

or tha i or trusico empowered 1o executo this report as required by Chapler 608, Florida Statulos.

SIGNATURE: 5-1-07 272-308-l000

OMATURE AND TYPED OR PRINTED NAME OF ER, OR AL ED AEPAESENTATIVE Qote Daytren Phone «




