FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000007377 (i 04-28-2005 90029 037 ****50.00

1. Entity Name
DEAUVILLE HOTEL HOLDINGS, LLC

Principal Flace of Business Maiting Addrass 1 4 [] u 5 4 8 4

6701 COLLINS AVE €/0 HOMERO MERUELO
MIAMI BEACH, FL 33141 5101 COLLINS AVE - OFFICE
MEAMI BEACH, FL 33140

e s e

Suite, Apt. #, etc. Suite, Apt. #, ete, 01212005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Nymber } Applied For
5;:) *@({_)alg-jgg Not Applicabla
Zp Country Zp Country 5. Certiticate of Status Desired O ?eseggq :i‘ﬁi'ﬁ""a'
6. Nama and Address of Current Registered Agent 7. Namne and Address of New Reglstered Agent
Name
ZARETSKY, LOUISD
555 NE 15TH ST, STE 100 Strest Addrass (P.0, Box Number is Not Acceptable)
MIAMI, FL 33132
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registenac agent and Uie if appicabie [NOTE: Ragistared Agent signature raquired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O pelete TME [ change  [J Addition
NAME BEACH HOTEL MANAGEMENT, INC. : NAME
STREEY ADORESS | 5101 COLLINS AVE STREET ADDRESS
CITY-571-2P MIAMI BEACH, FL 33140 CITY-ST-2P
e 0O veete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete e O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-s1-7P CITY-ST-2P
TME O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THLE O change [ addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P ciY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
limited lability company or the re/ r trustee empowerad to executs this repont as required by Chapter 608, Florida Statutes.

}/1/35/05‘ 3057775326

Dot ¢ Daytine Phone #

SIGNATI.LRE:

GNATURE AND TYPED OR PI\lNTEB NAME OF MEMBER, M. 1, OR AUTHORIZED REPRESENTATIVE

N—



