2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005866

1. Entity Name
DEAUVILLE HOTEL MANAGEMENT, LLC

Principal Place of Business

6701 COLLINS AVENUE
ST. JULIEN ROOM
MIAMI BEACH, FL 33141

Mailing Address

51017 COLLINS AVENUE
MANAGEMENT OFFICE
MIAMI BEACH, FL 33140

P ,.

FILED
Feb 18,2008 08:00 AM
Secretary of State

0RO E M

01042008No Chg-L.L.C CR2E083 (12/07)

~ DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number
20-0655810

0O $5.00 aaditional

5. Certificate of Status Dasired Feo Raquired

6. Name and Address of Current Registered Agent

ZARETSKY, LOUIS D.
555 N.E. 15TH STREET
SUITE 100

MIAMI, FL 33132

DO NOT WRITE |
IN THIS SPACE -

the chligations of registered agent.

S$IG £

8. The above named enlily submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signatura, lypwwisleum agent and utls f apphcakle,

(NOTE Ragistered Agunt signature requirad whan renstating) DATE

FILE NOW!LL FEE IS s1ah _
After May 1, 2008 Fee will be 5538.75/-

5. MANAGING MEMBERS/MANAGERS

\K MGR -
NAME "HOMERO SR.

STREET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE
€ry-51-2IP MIAMI BEACH, FL. 33140

TITCE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIvY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-sr-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. Uoomnagasg
D2/2B/T3-30000-007 {3

2 I
0. T

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied wilh ihis filing does not qualify for the exemptions contained in Chapler 118, Florida Stalutes | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the .
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fierida Slalutes. |

SIGNATURE:  Mouicce ieh»v,— Asst. (oot LER

306 -865-861 |

SIGNATURE AND TYPED CR PRINTED NAME CF BIGNIING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2,]14)08
Jt4)

Dayums Phone 4 ‘




