2008 LIMITED LIABILITY COMPANY
AMENDED ANNUWAL REPORT

L3 : g .
DOCUMENT # 04000076197 FILED
1. Entity Name 4 il flue 8
EMPIRE WORLD TOWERS, LLC .
080EC 30 AM{D: 58
Principal Place of Business Mailing Address S:E"Cﬂf; ?‘ﬁw {'}. ; ;
429 LENOX AVENUE 429 LENDX AVENUE FALL ANASSEE 71.0RIA
MIAMI BEACH, FL 33139 MIAM! BEACH, FL. 33139
R N B —{ DR AC IR A
Suite, Apt. #. etc. Suitg, Apl. ¥, etc. 12172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-2681656 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [} ?i-ggq:;rd:‘:ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name _
SHEAR, DAVID
204 ALHAMBRA CIRCLE STE. 601 Street Address (P.O. Box Nurmiver is Not Acceplabie)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this staiement for the purposa of changing s registered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE

Signare. typed of prinled nama of regisierad agent and uike it applicable. {NOTE: Ragistered Agen; signature recurred when rensialing) DATE

i Ry e “ws‘t ok
‘Mal g;c”[!ack:ggyagle to'y %;} o
> part“ t! fs“"i‘g% ?*,;g‘:

A 5
Amended AR is'$50.00

- L T e
2. . MANAGING MEMBERS/MANAGERS 10, ADD'.T&ONS!CHANGES
TITLE MGR W Detete TLE M GR ) Crange [T Addition
NANE COHEN, LEON o Anc, Perce.
STREET ADDAESS | 428 LENOX AVENUE STREETADDRESS | 5 ¢ L= YOR poc
CITY-51.28P MIAMI BEACH, FL 33139 . CITY-§T-2IF MR My DE ACH FL BBl?)q
TMLE [ petete TIMLE [J Change [ Addition
i i 100139355481
ST RS, STET AR 12/30/08--01032--003 #5000
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS _ | .SREET aDDRESS
CAY-ST-2P CITY-§T-2IP
TILE [ peiete TITLE () Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-§T-21
TITLE 3 Delete * THLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIrY-51-219
TE 3 Delete TILE OChange [ Addition
MAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CIT¥-$T-2P , CITY-ST-2P

11. [ hereby certify that the information supplied withythis flling does nat qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. t further certdy that the information
indicaled on this report is true and gocurate angd thgt my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager ¢f the
limited liability compag ! fee empowered o execuls this report as required by Chapter 608, Florida Statutes.

_ 12/i9/08 305-532-3300

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daa ' Daylime Phone ¥

SIGNATURE:

SIGRATURE ANDRype




