2007 LIMITED LIABILITY SOMPANY
~_ANNUAL REPORT (ARj -

DOCUMENT # L03000015655

1. Enlity Name
MIAMI ON THE BAY LLC

Principal Place

ol Business

C/0 RFR HOLDING, LLC
350 PARK AVENUE, THIRD FL
NEW YORK NY 10022

Mailing Address

C/0 RFR HOLDING, LLC
350 PARK AVENUE, THIRD FL
NEW YORK NY 10022

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addrass

FILED
Jul 17,2007 8:00 am
+ Secretary of State

(05-18-2007 90222 005 ****50.00

Juulisvas-

MDA

Suita, Apt. #, ol6. Suile, ApL. #, clc. 15t MOORE CR2E083 (10/06)
City & State Cily & Sate 4. FE)I Number i Applied For
- Zb "0 ‘fék’i?lz— Not Applicable
Zi nl .
P Country Zp Country 5. Corlilicala of Staws Desied []  99-00 Addtionat
Foo Requirad
6. Name and Address of Current Reglsiered Agem 7. Nama and Adcres= of New Roegistered Agem
fama

DADY, ROBERT E ESQ

201 ALHAMBRA CIR, STE. 601

CORAL GABLES FL 33134

Stract Addross (P.C, Box Numbaor is Not Accoptabic)

City FL Zip Codo
8. Tho above named entity submils this stalement for the purposo of changing its rogistored office of rogisiored agenl, & both, in tho State of Florida, | am familiar with, and accepl
the obligations ol registarnd agonl.
SIGNATURE ___*
Sgnature; lypen o Dunked hame of aryent ana bt 4 (NOTE: FrompsMssg Agen! S g0Muty (ed-snen wien rermtasngh DATE
. FILENOW!! FEE IS $50.00
Maks Check Payable to Florida Dapartment of State
o Due By May 1, 2007
9. MANAGING MEMBERSIMAN:AGERS 10. ADDITIONS CHANGES
HKE MGR O Deleis nni [change [T Addition
NAME FUCHS, MICHAEL NAWE
SIREFIADDRESS | 390 PARK AVENUE, 3RD FL STREEF ADOFESS
CIY-s-2P | NEW YORK NY 10022 ciry-sr-ar
11]13 AMGR [ etete TILE. ) charge (O Aadition
HAML HERMAN, PHILIP NAM:
SIEET ADDRESS | 390 PARK AVENUE, 3RD FL SIREI) ADDM 55
CiIy-s[- 2P NEW YORK NY 10022 ciy-si- 2w
NNE AMGR O telete n [JChange [ Additien
NAME DADY, ROBERT E Nawa
STRECLADDRESS | 201 ALHAMBRA CIRCLE #5601 STHLLI ADDH S8
GIv-S-2 | CORAL GABLES FL 33134 ary-si-a
NLE J Delete LK ) Change [ Addition
RAME RAMT
STREE) ADDRESS SIRILT ADDR 55
CATY- SI- 7P cuy-si-np
e 7 Detere HRLE O change [ Addition
NAME NAMF
SIRLE] ADDREFSS STHI L1 ADIRI S5
cay-si-op cy-sT-p
5L [ potese mi [Jchane [ Addition
NAME NAME
STRIE) ADDRESS SIRILT ADON(SS
CTY-S1-AP CHY-ST- 7P

11. ) hergby certily thal thp informalion suppliod with this filing does not quality for the axemptions contained in Section 119, Florida Stawtes. | turther cartity thai the information
indicatod on this ropodl is Yue and accuralo and thal my signalura shall have tha same lagal effoct as il mada undor cath: that | am a managing member or managcer of tho

firmitad liability compas

SIGNATURE:

y of the racoiver or kusiee empowerad 1o execute this repor as required by Chapter 608, Florida Slatutes.

T~

3-r-07

272 -34% Yoo

IGNATURE AMD TYPED OR

MNAME OF

MANAGER. OA AUTHORIZED REPREGENTATIVE Peze

Oy Prors ¢




