2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042107

FILED
Apr 18,2008 08:00 Al
Secretary of State

1. Entity Name
90 LLC

Principat Place of Business

5410 NORTH BAY ROAD

Mailing Address

5410 NORTH BAY ROAD
MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33140

LT R

03272008No Chg-LLC CR2EQ83 {12/07)

4. FEl Numbar Applied For

DO NOT WRITE IN THIS SPACE

16-1688865 Nat Apphcable

. ! $5.00 Addnional
5. Certificate of Status Desirad ] Feo Raquired

6. Name and Addrass of Currant Registerad Agoent

LEWIS, HAROLD L

ONE BISCAYNE TOWER, SUITE 2400
2 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

B. Tha above named enlity submits this slatement for the purpose of changing its registered effice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, [yped or printed rnme ¢ regsiared agant and btls ¢ apphcadls. (NOTE Ragisiered Agent signalure required when reinstating} DATE
i il_lﬂlJi_I:li_l a] E4

FILE NOW!!! FEE IS $138.75 “l.'.‘ ;Hr‘ T “] 3 1::::: T
After May 1, 2008 Fee will he $538.75 C < bt b
9. MANAGING MEMBERS/MANAGERS o T
TILE MGRP : . - e
NAME FERRARI TOBIN, CHRISTINE "
STREET ADDAESS | 5410 N BAY RD '
CHY-ST-ZiP MIAMI BEACH, FL 33140
THILE MGRV
NAME BOSA, JOHN W
STREET ADDRESS | 2400 MAGNOLIA DRIVE } . ‘"
Ciy-§1-2° | MIAMI, FL 33181 - . e AT
THLE MGRT : .
NAME KUMEROW, ERIC

STREETADDRESS | 736 FAIRVIEW LANE

CITY-ST-2IP BARTLETT. IL 60103 DO NOT WRITE

- INTHIS SPACE .

NAME
STREET ADDRESS _ _
cITY-51-2P L L R

TITLE .
NAME T §
STHEET ADDRESS - ;
CITY-87-2IP

nie
NAME . .
STREET ADDRESS - . o v ,
CITY-5T-21P : o

11, | hereby certify that the informaticn supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath. that | am a managing memher or manager of the
limited lizbility company or the raceiver or irustge empowerad to execute this report as required by Chapter 608, Florida Slatutes.

r—

SIGNATURE: QM’\S‘)Q_, \ A——/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Diaytema Phona #




