L]

. : FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L03000016027 07-14-2004 90061 013 ****50.00
1. Erflity Name i
CAPRICCIO PLAZA, LLC
| ‘
Principal Place of Business Méiling Address <
1110 BRICKELL AVENUE, PENTHOUSE ONE 1110 BRICKELL AVENUE, PENTHOUSE ONE 1 4 0 2 5 8 3 0 :
MIAML FL 33131 MIAMI, FL 33131
R S AR AL M
Suita, Apt. #, etc. . Suite, Apt. #, elc. 06302004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE! Number Applied For
I 5@255’5%07 Not Applicable
“Zp i | Gouniry Zip Country 5. Certificato of Status Desied [ 99-00 Additional
: : Fee Required
6. Name and Address of Current Registered Agant . - C 7. Name and Address of New Registered Agent
K] F Name
SILVER, SCOTT A
1110 BRICKELL AVENUE, PENTHOUSE ONE Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33131°

. Ciy” FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NGTE: Registered Agent signalure requirad when reinstating) DATE
\‘ . . )
Filing Fes is $50.00 ) Muke:check payable to
Due by September 8, 2004 Florida:Department of State
g, K MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TILE MGRM " [ Delete LTILE [ Change [ Addition
NAME SILVER, SCOTT A NAME
STREET ADDRESS | 1110 BRICKELL AVENUE, PENTHOUSE ONE STREET ADDRESS
CITY-5T-2IP MiAMI FL 33131 CITY-§T-2IP
TILE . O oetete TITLE " [Ochange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADORESS
GITY-ST-2IP CITY-5T-21P
TE O Delete TILE O Changz (] Addition
NAME e e [ URPOR 1" 7 -SRI (U . - .- .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ’ CITY-ST-2IP
TMHE ' O Delete TILE (I Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 4 - CITY-ST-2IP
TIILE d O Delete TMLE [ Change  [J Addition
NAME H NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP k CITY-ST-2P

11. | hereby certify that the information supglied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sema legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusta red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :- T P %M by FTos B 75802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, SA¥AUTHORIZED REPRESENTATIVE Dae Dayliwié Phone #




