"

- FILED
. COMPANY
2008 L NNUAL REPORT (AR] Mar 08, 2005 8:00 am

DOCUMENT # L04000089432 Secretary of State

1. Entity Name (3-08-2005 90030 015 ****50 .00
UNIT #1015 REGENT BAL HARBOUR, LLC

Principal Place of Business : Maiking Address
2800 ISLAND BLVD. 2800 ISLAND BLVD.

APT. 2502 APT. 2502

2. Principal Place of B_usiness . // 3. Mailing Address /
' Nl ALl

‘ { -
Suite, Apl. #, etc. [ //7 Suite, Apl. #, etc. / Vﬂ/ 15t MOORE CR2E083 (10/04)

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

/[ Not Applicable

ap Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .. : - - —_—
?BAQ%E EICE)UZNQE'Q %?IEE?JEATE AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE
Sigrature, lyped o punled name ¢ regriterad agenl and tils d 2pphcable {NOTE: Registered Agant signalure requred when reinsiating ) DATE
9. MANAGING MEMBERS / MANAGERS ADDHITIONS/CHANGES
i3 MGR ' [ Defets [ change [ Addition
NAME FISCHER, PAUL NAME
STREET ADDRESS | 2800 ISI__AND BLVD., APT. 2502 STREET ADDRESS
ony-s1-2F - [AVENTURA FL 33160 CITY-ST-2IF
WILE [ Detets TITLE [ change  {_] Addition
NAME . ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP ' CIFY-S1-2IP
TILE . [ pelete i TIME (3 Change [ Addition
ﬁME - - - I Nniiv\E = — T T T T T T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ' CITY-51-2IP
TITLE , O celete TITLE [0 thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIrY-ST-2IP
THiLE ' [ pelete | LS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2P
TInLE [ Delste THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

1t. | hereby certity that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabitity company or aceiv ‘e_m wered to 97 this report as required by Chapter 608, Florida Statutes. _
SIGNATURE: M Tl Z S .?// ﬂ; NI A%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Caytime Phone #

=




