L

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000021936

1. Enlity Name

ty N
THE RITZ 558 LLC

Mailing Address
455 GRAND BAY DRIVE, UNIT 520-21

Principal Place of Business

455 GRAND BAY DRIVE, UNIT 520-21

03-12-2007 90480 011 *¥*%55.00
104000021936

FILED

wocr 18 P 2217
SECRETARY OF STATE

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 TALLAHASSEE, FLORIDA
e N IR TGOS A
Suite, Apt. #, etc. Suite, Ap1. #, etc. 03012007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Nnrnh-fng /6‘-/, ‘7L{3 Applied For
- Not Applicable
Zip .. Country Zip Country

: ; $5.00 Additionat
5. Certficale of Status Desied i_m wieolil

="~ -+ —B>*Name and Address of Current Registerad Agent

7. Name and Address of New Repistersd Agent

DE LACRUZ, LUISF/ .

e Qo€ 2L SEmias, []c

2 ALHAMBRA PLAZA ~™~

Street Address {P.Q. Bax Number is Not Acceptable)

PH2-C
CORAL GABLES, FL 33134

9755

S0 Jorh Teviace

’ Iy 't-n
i fl

City A_/,qml'

FL [ % %%3/6¢

8. The abova named

subrmifs fhis statamant for the purpose of changing its registered ollice or registered agent, or both, In the State of Florida. | am lamiliar with, and accept
the obligations of regisiedpd aghft.
IGNATURE i
SIGNATU! Siaranre. yoea &Dnda dude of rops ‘agor and tile {NOTE: Registar ad Apent signanfe required when renmstaing) DATE
Filing Fee Is $50.00° Make chack payabls to
Due by May 1, 2007 Florida Departmeni of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR 3 Delete TTE [ Change [ Acdition
HAME DENAIN, CEDRIK NAME
STREET ACDRESS | 455 GRAND BAY DRIVE, UNIT §520-21 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 ciy-St-7p
e MGR [ Delete TITLE [ change 1 Addition
NAME DIEPPA, JOSEPH NAME
STREETADDRESS | 455 GRAND BAY DRIVE, UNIT 520-21 STREET ADORESS
CITY-S1-ZIP KEY BISCAYNE, FL 33149 Cry-s1-71P
Tme [ petets me [T Change ——{]-aettion
1w e e e - RAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 cv-51-70
s O Dekte TITLE O crange 3 Adcition
NAME HAME
STREET ANDRESS STREET ADDAESS
CTY-ST-2P CITY-§1-2P
LE O Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-s1-7IP CITy-§1- 2P
THLE O peiete TLE O change [ Adgition
NAME NABME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P ~ Ciry. St

11. | hereby cenig thal the information supgle
Indicated on this reporl is rug and 3 o
limited liabillty compary or tha recede

SIGNATURE:

g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily thal the information
signature shall have the sama lepal eftect as # made under catty, thatl | am a managing member o manager of the
steg epipowered to execule this report as required by Chapter 608, Floiida Statutes.

3/s/°7

SIGNATURE AND TYPED OR PRINTED

DIGHING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE /

7 Dace Deyome Phona ¢

[




