FILED
2006 LI NNUAL REPORT Y Apr 24, 2006 8:00 am

DOCUMENT # L04000038883 ecretary of State
}gRENSEESORE GP, LLC 04-24-2006 90057 003 ****50.00
Principal Place of Business Muiling Address
2999 BRICKELL AVENUE 2999 BRICKELL AVENUE
ATTN:DEAN ZIFF ATTIN: DEAN 2IFF
MIAMI, FL 33129 MIAMI, FL 33129 ' | % -
R O

Sutta. Apt. #, etc. Suie, Apt. #, etc. 04052006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-1160990 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dested [} fi'ggqmﬁb"“'
6. Name and Addross of Current Registerad Agent 7. Name and Address of Now Ragiatered Agent
Name
RATNER, CHARLES H ESQ.
1800 SUNSET HARBOUR DRIVE Strest Addrass (P.0. Box Number is Not Acceptable)
SUITE #2 R
MIAMI BEACH, FL 33139 "1 .
A City FL | Zip Code

8. The abave named antity submits this Elc-nament for the purposae of changing hs registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obllganns 01 registered agant.

SIGNATURE . i

Slgmm.rypeda;ﬂmmdrom‘nwmdmifappﬁm, (NOTE: Ragistered AQert 3ignaturs racuirsd what reistating) DATE

Filing Feo Is 550. Maks check payabls to

Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS/MANAGERS B K2 ADDITIONS / CHANGES
TmE MGRM Ooeste B e Clchnge [ Addition
HAME ZIFF, DEAN i s
STREET ADDRESS | 2899 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST. 2P
TME 7 Detete TE Olchange [ Addition
RAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CAY-§T-ZP CITY-§T-TP
TLE [ Desete TmE [Jcmnge [ Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 79 CITY-ST- 2P
TIME L Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TmE O Detote e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIY-ST-2P CITY-ST-2P
TME J Detete TME O cCnange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-10 CHIY-§1-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under ogth; that | am a managing member or manager of the
Itmited liabiity company or raceiver or trustee empowered to execute this report as required by Chaptar 608, Florida Stahrtes.

SIGNATURE: __ f )] Dean 7. Yo 3p5-6%-0323

BIGNATURE AND TYPED OR  KAME OF SICNING MANAGING MEMEFR, MAMAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




