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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000024916 04-28-2005 90032 041 ****50.00
1. Entity Name
CSMB CONDOMINIUM, LLC
Pringipal Place of Businass Mailing Address
355 ALHAMBRA CIR, STE 800 355 ALHAMBRA CIR, STE 900
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 l q U us B 0 3
S e 0 T RO RV
Suite, Agt, #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
5&- 24549409 Not Applicable
Zip County zp Couniry 5, Ceriificate of Status Desired d ?i'ggq:;?:gima'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COBEB, KOLLEEN O.P. ESQ _
C/O CODINA GROUP Street Address (P.O. Box Number is Not Acceptable)
355 ALHAMBRA CIR, STE 900
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad or printed nama of registéred agent and title if applicanls. (NOTE: Regisierad Agent sighature raquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME O belete TITE Mermber 3 Change ﬁ Addition
NAME KAME ASMe Assocaates, JYC!
STREET ADORESS smeeranoress | 25 Alhoamilsea Cw Sbu t¢ Goo
caY-Si-BP CITY-5T-2P Coral Euables , Flerida 233i3Y-
T O peleie TIME O Change  [J Adation
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CLFY-ST-2IP
TLE O oelete TITLE O Change [ Audition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST- 2P
Tme O pelete TITLE I Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T-2P CITY-ST-21P
TME O Delete TIE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TIMLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is§rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company o the eceiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ’\'S(OU,, W((r' ‘H’Zblvs 205-570 -234Y

SIGNATURE AND rED OR PRINTED NAMEOF MANAGING MEMBER, MANAGER, GR ALUTHORIZED REFRESENTATIVE Date Daytme Pnone 4

1




