2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 10, 2006 8:00 am
DOCUMENT #L04000089465 SR Secretary of State

1. Entity Name
UNIT #1112 REGENT BAL HARBOUR LLC 02-10-2006 90169 017 ****50.00

Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAMI, FL 33156 MIAMI, FL 33156
2 T v AR IO R
0 . Zrete ST A0 . Fraclen ST~

Suite, Apt. #, etc. # Suite, Apt. #, elc"ﬁt o 01102006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Appied For

M{Al}.-” ﬁ__ & ikt ﬁ/ &0~ 4AS5S 901, Not Applicable
Zif’;al H“'/ &‘:{;\i" 25 It(l/ w N 5. Certificate of Status Desired O ?ese'ggql’:‘:dm"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DADE CCUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE 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 pumpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE b
i Signatute, typed of printed name o regstered egent and litte o epplicable {NOTE Regrstered Agent signaluis raquaiad whan ronsiating) DATE
Fill Fee Is $50.00 - - Mazke check payable to
Due by May 1, 2006 - Florida Department of State

9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR - - [ petete TITLE ) W Change 7] Addition
NAME LEITMAN, LORN NAME

STREET ADORESS | 7700 NORTH KENDALL DRIVE SUITE #405 streer 00iess | FAAO (0. FLAeterR ST, #200

ony-si-28 | MIAMI, FL 33156 CITY-ST-7IP FriAiti o S 2i%¥¥

THLE [ oelats TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-7P

e [ Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ory-st-2p

TTLE ) Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

TIILE 3 Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP B

THLE - [ etets THLE R “« [ change [ Addition
NAME T ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TP . CITY-§1-2P

11. | hereby cer:iz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reportis true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’é"é/’/ ( Lomny lpiFmne) Aogn iy T 223 =975 £

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR'KUTHORIZED“PRESENTATIVE Date Daytime Phone #




