. FILED
7~ 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L03000031 83 1 05-03-2004 90114 020 ****50.00
1. Entity Name
190, L.L.C.
Principal Place of Business Mailing Address
1428 BRICKELL AVE. 1428 BRICKELL AVE.
PENTHOUSE PENTHOUSE
MIAMI, FL 33131 MIAMI, FL 33131 81
RS R U TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
Qé-m Not Applicabh
Zip Country Zip Country 5. Certificate of Status Desired (| geiggq l.:?:;lionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANASTER, JOSHUA D ESQ. -
1428 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
PENTHCUSE
MIAMI, FL 33131
City FL Zip Codte

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS/MANAGERS I 0. ADDITIONS | CHANGES

TIME [ Detete TINLE % [ Change 3 Additios
NAME NAME

STREET ADDRESS STREET ADDRESS If UT(GCWT Ra -

CITY-ST-ZP CITY-5T-2P 0

THLE O Delete TILE ¥ O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-85-2P

TALE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CTY-ST-2P

TITLE [ oelete TITLE Ochange [ Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O delete I TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2P

TITLE O telete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | hereby certify that the information supplied with this filing does not qualify 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 sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QIGNATunr-':./ LKMY\ gm ]




