2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 08:00 AM

DOCUMENT # L04000088545 Secretary of State

1. Entity Name

PRESIDENTIAL LV 1, LLC

Principal Place of Business fAaieng Address

2875 N.E. 191 STREET, SUITE 400 T Z875 N.E 197 STREET, SUITE 400

AVENTURA, FL 337180 : AVENTIRA, FL 33180

e 01082006 Na Chg-LLC CRZEUS3 {11/05)
DO NOT WR‘TE lN TH‘S SPACE A. FE) Number Aoplied For
20-209095% Ngt Applicahte
5. Certiticate af Status Desltred a $5.00 addiional
Fes Required

8. Nama and Address of Current Reglstered Agent

Pote NE 1618T 6T STE400 DO NOT WRITE
AVENTURA. L. 33180 ' | IN THIS SPACE

8. The above named antity submits s statement for the purpose of changing s regstered office or registered agent, or Goth, inthe S1ate of Fonza, 1am famiigr with, and scCepT
the obligations of registered agert.

SIGNATURE
Sgnatute, (ypea of Bluled iee of ragislered agent and tte « soplicania {NQTE agistared Agent Mgnalure (aquired when reinsiakng} OATE
Filing Fee is $50.00 i A0 rd ]
Oue by May 1, 2006 o fuhediabeals oo
G2 -3004 f-U0G b U

9. MANAGING MEMBERS/MANAGERS
TATLE MGRM
NAME GORDON, MARK J

STREETAQDRESS | 2875 NE 19187 8T STE 400
GiTY-S1:2P AVENTURA, FL 33180

TILE MGRM

NAME PAPADAKIS, JOAN

STREET ADGRESS | 2875 ME 18187 ST STE 400 o -
Oy -51-217 AVENTURA, FL 33180 ’

TIILE
NANE

e DO NOT WRITE

. IN THIS SPACE

HAVE
STREET ADURESS
CITY-B1-IP

TnE

KAME

STREEF ADDRESS
CiTy-51-2%

TILE

NAME

SYREET ADDRESS
CiTy-§1-1P

11. t herely cenily hat the Information sugplied with this fling dees not quallfy tor the exertptions cantaiaed tn Chapter 119, Florida Statutes. | turdher Cartily that tha Ifarmalion
Indicated on this report 1s frue and accurate and thal my signature shall have the same legal effect as if mads urder oath: thal | am 2 managing member or manager of ihe
limitad liatifity company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florlda Statules.

SIGNATURE: %v /MM,@ f/c%ﬁé’ JE-370- 7740

sm.lTU‘H‘E TYPED ON PRINTED RANE 6F FIGNING MANAGING MEMBER, Off AUTHORIZED REPRESENTATIVE Do - Daysime Prone ¢




