- FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Endity Name
UNIT #1112 REGENT BAL HARBOUR LL.C

Principal Place of Business Mailing Addrass quuer >~
8660 W. FLAGLER ST 8660 W. FLAGLER ST

#200 #200

MIAMI, FL 33144 MIAM, FL 33144

LR

01152007 No Chg-LLC CR2EOD83 (11/05)
DO NOT WR'TE lN TH'S SPACE 4. FEI Number Applied For
20-4255592 ot Applicable
5. Cettificate of Stazus Desired [ ?g-ggqﬁ:;ﬂonal

8. Name and Addreas of Currant Registered Agant

DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

|

8. The above named ertity-submits this statermant for the purposs of changing its registered coffice or ragistared agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registared agent snd tita 1l apdhcable (NOTE Registered Aganl signaturé required when renslating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. +MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LEITMAN, LORN

STREET ADDRESS | 8660 W. FLAGLER ST., #200
CITY-ST-2P MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CiTy-S7-ZIP

TITLE
NAME

sz - - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-TP

TLE

RAME

STREET ADDRESS
C FT‘(_- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedt on this report is true and accurate and that my signature shall have the same legal effect as if mada under ocath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee smpowsred to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M“’N Lelpn, ) pn Yiblys BeE -237 7))

SIGNATURE AND mﬂm PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED RE&ESENI’A'IWE Daylms Phone #

~




