;- FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

-~ ANNUAL REPORT Secretary of State

1. Entity Name 02-10-2005 90191 029 ****50.00
ONE BAL HARBOUR 61 L.C.
Principal Place of Business Mailing Address
240U ¢ &=
21205 YACHT CLUB DRIVE 21205 YACHT CLUB DRIVE S
2806 2806 ' .
AVENTURA, FL 331 60 AVENTURA, FL 33160 . -
2. Principal Place of Business 3 Mailing Address | ’“Hlu |H |I'|I um ||m |Im I|m |Im "I\ ||m I}Ill "l" "’II' m “”
Suita, Apt. #, elc. Suite, Apt. #, etc.
Lie, Apt. # elo e Ap 01172005  Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Numbaer Applied For
O ’(Ol'r, ;'6 33 5 Nol Applicable
Z' i h et
® Country Ze Couniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSMAN, DAVIO
21205 YACHT CLUB DRIVE Streat Address {P.O. Box Number is Not Acceplabla)
2806 ’ -
AVENTURA, FL 33180
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE -
Signaiurg. typad of printga nama of registered agent and iitte it applicable {NCTE: Registarad AQent Kignature requirad whan (dinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
UNLE MGR [ Detete TTLE [ crange [ Addition
RAME ROSMAN, DAVID RAME
STREET ADORESS | 21205 YACHT CLUB DRIVE STREET ADORESS
Ciy-s1-2IF AVENTURA, FL 33160 CITY-87-2IP
TTLE ’ O oelete TITLE O change [ Additin
NAME RAME ’
STREET ADDRESS STREET ADDRESS
ore-st-ap ) CITY-ST-2iP
TILE ‘ O oelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST- 2P CIY-ST-ZIP
TITLE O pelete TITLE DOchange [ Addition
NAME NAME
STREET ADORESS . SIREET ADDAESS
CITY-S1-2IP TiTy-51-2P
TITLE O oelete TILE [ Change ] Additian
NAME NAME
STHELT ADDRESS STREET ADDRESS
_GIv-s1 e N e . I _CITYST-21p e R . N
1ILE [ oetete TITLE {JChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- | hereby cerify that the information sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this re and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limitad liability pany or tile receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.
’ ﬂ:!/) ¥ lbos
-
SIGNATURE: februacy
l_ SIGNATURE AND fvps),sﬁ’ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




