o
-

.

)

4

ES

-

ANNUAL REPORT

8/27/2004-90193:931-$50.00-550.00
2004 LIMITED LIABILI'I'Y COMPANY FiLt

DOCUMENT # 103000048861

56

SUNNY ISLES BEACH{;FL 33160

0, 06T -t PH 3
1, Entity Name ,
ONE BAL HARBOUR UNIT 15B,LLC SECRETJ“‘\H{ OF SiAT E
.. SETAHASSEE, FLORIDA
Principal Place of Business Matling Address
17555 COLLING AVEr 634 VAN DAM STREET J2ULVAVY.
SUITE # 2002 NORTH WOODMERE, NY 11581

D

2, Principal Place of Businass 3. Mailing Address
Suite. ApL#. otc. Suite. Apt. #. ets. 08182004  Chg-LLC CR2£083 (10/03)
City & State City & Siats Appliad For
: fd" 5‘/5 7060 Not Applicable
e e R T Canbcato ol StatmDesiod ] 9000 Addliorai

8, Name &nd Address of Curreni Ragistered Agent

7. Name and Address of New Registersd Agent

VYACHESLAV, FRUMAN

17555 COLLING AVE
SUITE#2002 °

SUNNY ISLES BEACH, FL 33160

Name

Streat Address {(P.0. Box Numbar Is Not Accepietie)

Chy

FL | 2o

8. The above named emhy submits ihis statement Jof the purpose of changing its registered office or regiatered agent, or both, in the State of Forida, ) am familiar with, and accept

the obfigations of red agent. t:
IGNATURE . .
S- Whl#podu o wowet o bl i 4 {MOTE: Regletared Agen sipnatre riquired when reintiating) DATE
Fillng uussono Make check payabie to
Due by ber 8, 2004 FRorida Department of State
. 7 MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES
me MGR | O pats TmE O Ctangs [ Addition
NAME FRUMAN, VYACHESLAV NAME
STREET ADDRESS | 17655 COLLING AVE SUITY # 2002 STREET ADDRESS
ory-s-2¢ | SUNNY ISLES BEACH, FL 33160 oy 51-20
TME : O Detets me Ocung O Addition
NAVE ' NAME
STREET ADDRESS P STREET ADDVESS
TiTY-$T-2P . CITY-51-2%
me I:I nem TIMLE O crange [ Addition
e s NAME i - -
“STHEETADORESS | T T = STREET AODHESS - - - T T
CrY-ST-Tp CTY-5T-78 ‘
3 [ Dewte e O change 3 Aadition
WAME NAME
STREET ADORESS ) STREET ADORESS
ary-§1-2p . amv-§7- 29
s 3 beate TTLE Ocrerpe [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-57-28 (Ty-51-0P
me 3 Deete TINLE [JGangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-0P CTY-st-ae

SIGNATURE RE

11. | henabry cartify that :ha information suppliad with thig filing does not qualify for the examption stated in Saction 118.07{3Xi). Flerida Stahstas. | further cortify that the intormation
indicated o0 this report is true and accurate and that my signature ahall hava the same legal eftect a3 if made under cath: thal | am a managing member or manager of the
fimited Lability compmyor the racaiver of lrustee empowered t0 exacuie thia report as required by Chapter 608, Florida Statules.

W Foerectron

MANAGER, O AUTHORIZED REPREMENTATIVE

S




