FILED

. "i -
"~ 2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000021936 04-03-2006 90065 033 ****50.00
1. Entity Name
THE RITZ 5§58 LLC
Principal Place of Business Mailing Address
455 GRAND BAY DRIVE, UNIT 520.21 455 GRAND BAY DRIVE, UNIT 520-21 20023598
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
F e SR A R R H A T
Suite, Apt. #, etc. Suite. Apt. #, etc. 03282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nurnber Applied For
APPLIED FOR Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ Eesel ggqgf:;m“a'
6. Nama and Address of Current Registered Agent [ P _——7. Name and-Address of New Reghstered-Agent-— - -
- Nama
DE LACRUZ,LUIS F
2 ALHAMBRA PLAZA Streat Address (P.0. Box Number is Not Acceptable)
PH2-C :
CORAI. GABLES, FL 33134
C g City FL I Zip Code

8. The above named aentity submits this statement for tha purposa of changing its registered ollice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &+

Sigr:'?!‘urs, typad or printed nama of registered agent and titla it applicabla. {NOTE: Registared Agent signalure raquired when reinstaling) DATE
§ - ]
* gifing Fee is $50.00 Make check payabla to
- ~*-Bye by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDIT'HONS /CHANGES
TILE MGR [3J pelete TILE O change  [] Addition
NAME DENAIN, CEDRIK NAME
STREET ADDRESS | 455 GRAND BAY DRIVE, UNIT 520-21 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 oY -§7-2P
TITLE MGR O pelete TITLE [0 Change [ Addition
HAME DIEPPA, JOSEPH RAME
STREET ADDRESS | 455 GRAND BAY DRIVE, UNIT 520-21 STREET ADORESS
CITY-SI-21P KEY BISCAYNE, FL 33149 CITY-S1-2IP
TILE O pelete TILE DO charge [ Addition
J—nManE - — RAME = e — e — f —— . — - - — ———
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-§1-21P
TINE ] petete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY- SF-2IP Y- ST-21P
LE [ Delete I3 Ccmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
ME 7 Detete 1MLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST- 2P /') CHTY-ST-21P

11, | hereby certity that the intormation £uppli€d with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the intermation
indicated on this report is true angacgufate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager cf the
limited liability company or the r T or trustee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND %D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

/




