2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT FILED
DOCUMENT # L04000089465 Apr 25,2005 8:00 am
1. Entity Name
UNIT #1112 REGENT BAL HARBOUR LLC ecretary of State

04-25-2005 90102 031 ****50.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAM, FL 33156 MIAMI, FL 33156 ‘ {
T s A0 A G TN
Suite, Apt. #, ec. Suits, Apt. #, otc. 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbes [Appiied For
Not Applicable
Zp Country ap Country 5. Certificato of Status Desired [ E:g?q?;ﬂ“""‘"
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agant
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE Street Address (P.O. Box Number is Nol Accaptable)
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 abligations of registered agent,

SIGNATURE
-~ Signature, Iyped o printed name of registersd agent and titkr § appiicable. [NOTE: Registerad Agen! signaturé required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 ' ’ . ) : . - Florida Department of State

T T T ANAGING MENBERS | ANAGERS T . . ADONONSICHANGES o

e - - MGR - O petete e O change T Addition

NAME LEITMAN, LORh_l; NAME

STREET ADDFESS | 7700 NORTH KENDALL DRIVE SUITE #405 STREET ADDRESS

or-si-zP | MIAMI, FLL 331567 CTY-ST-2P o . ) ]

THLE O Detete TRE O change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIIY- 51- 2P cIiv-s1-2e

TE O Detete e O charge [ Addition

NAE NAME

STREET ADUFESS STREET ADORESS

CAIY-ST-7IP CITY-SI-21P - ) B

TmE O oelete e Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cY-s1-7IP CIIY-ST-7P

e O petet E Ochange [ Asdttion

NAME NAME

STREEY ADDRESS STRCF T ADDRESS

£1TY- ST-7IP CITY-ST- 79

TmE - O petets LT O change [ Acdilion

sraETapoRess | T - STREET ADDRESS

emy-semp- | i - - - - - " — cmv-st-me | L . —— e - o e

1. | horeby c: %"‘"“ the information supplied with this filitig toas not quaify for the exemption stated in Section 119.07(3Xi); Florida Staiutes. | further certify that the.information _
indicated on this reporl is tlue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited Eal?ﬂlty company of the recaives of rustee empowered to exacute this reporl as required by Chapter 608, Florida Statutes. T ) o

SIGNATURE: % 7 | KZ“"‘/ Le ) ANGA Yl lod S -2 - £ VP
SIGNATURE AND MEMBER,

TYHED OR PRINTED NAME OF ©OR AUTHORIZED REPRESENTATIVE Data Daytime Phone §




