FILED
2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State

PgENl:nr:AENT # L.03000046100 08-24-2006 90001 039 ****¢50.00
ONE BAL HARBOUR 1102 LLC
Principal Place of Business Mailing Address
17555 COLLINS AVE 1250 EAST HALLANDALE BEACH BLVD
UNIT 3801 SUITE 1002
SUNNY ISLES BEACH, FL 33160 LS HALLANDALE, FL 33009 US i
T VeSS UMM MAR R e
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0409703 Not Applicable
ap Country Zip Country 5. Centficate of Status Desired ~ []  9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T e T e — - —{-Name- e - = —
RICHMAN, HAROLD A
1250 EAST HALLANDALE BEACH BLVD Street Address (P.0. Box Number is Not Acceplable)
SUITE 1002
HALLANDALE, FL 33009 ] -
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agant, or both, in the State of Florida. | am famifiar with, and accept

the pbligation; f registered agent. , ~ .
siGNATURE L4 o ld? ¢ U‘-ﬂ-ﬂ-— Pty LJ ’7*"0(;£’L d A, ,’éﬁ ‘l\"“'-"“) - Al 5 g"-’:ﬁ(_

. siﬁﬂ_.mia‘ typad QI plintag nama o_! regisieren) agent ;m Ltie if appilcable. - [MQTE: Registargd Agent sipnatue raquirad whan Iginglalng) v . R { DA B Cr
N R E t
Filing Fee is $50.00 ‘. ety ) Make chack payable to
Due by September 6, 2006 ’ =" Florida Department of State
T . .o .
: ! - - b SIPR
9 - i MANAGING MEMBERS/ MANAGERS 10. : ADDITIONS { CHANGES ..
TITLE MGRM O oetete TITLE mABE [JChange  [AAddition
NAME RICHMAN, HAROLD A NAME TELRY Mc LAJRIN s 3Co/
STREET ADDRESS | 17555 COLLINS AVE UNIT 3801 STREETADORESS | ¢ (i COCL /g e
cIrY-St-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP SUunryY I fCES £ 33760
TITLE MGRM E eiete TITLE [ Change [ Addilion
NAME RICHMAN, ALINA ) NAME
STREET ADDRESS | 17555 COLLINS AVE UNIT 3801 STREET ADDAESS
CTY-ST-7P SUNNY ISLES BEACH, FL 33160 CITY-S7-21P
(1t [ pelete TITLE [ Change [ Addition
- HAME - ~ MAME
STREET ADORESS STREET ADORESS
CAY-ST-2IF CITY-ST-2IP
TITLE O petete TITE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS ,
CITY-5T-2P . ) ) . CITY-57-21P - - C e Y -
Tne » b7 DOlodee ™7 f e - ©TT T e - Elchage [ Addiion
L S NAME ! ' . :
STREETADDRESS |~ = STREET ADDRESS !
R o R CITY-ST-11P

11 | hereby ceitify that the Information suppliad.with'this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. T further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited |i§1bi11ty'company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

S'IGNAfURE:/<(*fMM&C G /"‘/g—’v—»m\ QJ’K:(oab 4.[1&4#14.14) : S/M//Dé.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayima Phone #




