2004 LIMITED LIABILITY C'OM’%NY 9/14/2004-90067-005-$50.00-$50.00

: ANNUAL REPORT F E L_ E D
DOCUMENT # L03000046100 5
1. Entity Name H
ONE BAL HARBOUR 1102 LLC 040CT -5 PM 3
Principal Place of Busheiss Mailing Address mlﬁ%ﬁ .
17555 COLLINS AVE - 1250 EAST HALLANDALE BEACH BLVD
LINIT 3801 SUITE 1002 - ‘
SUNNY ISLES BEACH, FI. 3360 US HALLANDALE, FL 33009 US
R S (M QT
Suite, ApL ¥, olc, - Sulte, ApL. ¥, 8ic. 0826204  Ghg-LLG CR2ECSS (10/03) }& 6
City & Stata ) Clty & State 4. FEI Number Applied for
. ;o Avb- 0409303 Not Applicable
Zp j. Country Zip Country S. Certificate of Status Desied [ gi g?q Addtional
6. Name and Addresa of Current Registered Agnm 7. Neme and Addresa of New nqglneml Agent
- e o | NI = = i SR = - -
. -RICHMAN HAROLDA T T : - B
1250 EAST HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1002
HALLANDALE, FL»33009
: City , FL [ Tip Cods

8. Tha above named emnly submits this statement for the purpese of changing its reglstered office or registered agant, or both, in the State ol Flarida. | am familiar with, and accept
the obligations of reglstered agent.

SEGNATUFIE ,' L : L Lt e

i e, r Sigoahe, w-mmumdmimummwmlwﬂn& s JNOIEWWM-WMIWW) B

M _!.;. _’..-. R o . . - s .--”T” e — ".'.'

4. . Fillng Foe'ls $50.00 L .

ey Dus by mber 8, 2004 . - ida Dé)

tore i . .. it e e et : e e
9. .. .MANAGING MEMBERS/MANAGERS 10. . ADDITIUNSICHANGES .. ..s‘“ S
e [MGRM, O Detes e [ Change (] Addition
NAME RICHMAN, HAROLD A NANE

STREET ADDRESS | 17555 COLLINS AVE UNIT 3801 STREET ADDRESS

Ty -ST-2IF SUNNY ISLES BEACH, FL. 33160 cry-81-2°

TME MGRM . O pelete TILE {Jcrange [ Addition
NAME RICHMAN, ALINA NAME

STREET ADORESS | 17555 COLLINS AVE UNIT 3801 STREET ADDRESS

CiTy- ST-2IF SUNNY:ISLES BEACH, FL 33160 CITY-§T-2P .

MLE : [3 peista 111 O change [ Addiion
L7 S [ NAME o

STREET ADORESS STREET ADCRESS - oo I
~CIYeST-ZP ~ [T = s~ — = ——m - i i i TR L R YL ST TR | ¢ e s = = —_—
me - O oelete me (O Cherge [ Additica
HAVE . NAME

STREET ADDRESS . - STREET ADDRESS

CTY-ST-2P Lo CTY-57- 2P

e ) [ Detes TME O cnange [ Addition
HAME d NAME

STREET ADORESS ’ . . STREET ADOAESS
Cmi-sT.2 B , ) ) L CY-ST. TP Tan e "1
T R Do - - me. | oL oL orleeiteawsl DOcmne | [ Addiion
STAFETADDRESS | *- . ,'f_-_; PR ; STREET ADORESS I Moevew W

cnv-§T-ze T ! CiTY-S1.2P i R N

" 11, Ihereby Gérify that Ihe information supplied with this filing doas not qualily or he exemption staled In Section 119 G7(3Xi). Florida Statutes J further. cortify that.the.Information . .
-y indicated on this report Is-tre and accurate and that my signature shall have the same legal effoct aa it made:under cath; that | am a managing member or manager of the

liméted liability eompany or the receiver of l? err?ed Igexecute this repor as required by Chaptar 608, Flarida Statutes.
SIGNATURE; __4# _sl44och 4. Licf ma) x[a» [o¥ a5y wss 133

TURE AND TYPRD OR PANTED NAME OF SIGNTNG MAMAGING MEWBIR, MARAQER, OR AUTHORITED REPRESENTATIVE © Date Dayticm Ptoris 4




