«# *~ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2008 08:00 AN
DOCUMENT # L04000089465 N, Secretary of State

1. Entity Name
UNIT #1112 REGENT BAL HARBOUR LLC

Principal Place of Business Mailing Address
B660 W. FLAGLER ST 8660 W. FLAGLER ST
#200 #200
RSB
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR T
20-4255592 Not Applicable

$5.00 Additionat

5. Cervficate of Status Desired 0 Fee Requlred

8. Name and Address of Current Ragistered Agent

DADE COUNTY CORPORATE AGENTS, INC. DO NOT WRITE

18901 NE 29TH AVENUE

AVENTURA, FL 35180 | IN THIS SPACE

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

SIGNATURE

Signatura, lYpeo of printea name of régisterad agent and litle il applicabis. (NOTE: Regisiered Agen! signatura recuiied wnan ranstaling} DATE

FILE NOWIlI FEE )S $138.75
After May 1, 2008 Fea will be $538.75

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

STREET ADDRESS | BBB0 W. FLAGLER ST., #200
CITY-ST-2IP MIAMI, FL 33144

TTLE HOOODAER0Ea

NAME (137 24/08-30004-013 133,75
STREET ADDRESS
CIFY-ST- 2P

FITLE
NAME

s o DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CATY-5T-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2I

11. | nereby certify that the information supplied with this fiing does not qualty for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am a managing member or manager of the
lirmiterd liability company or the recejver or trustée empowered to sxecule this report as required by Chapter 608, Florida Statutes.

(Lo loTe) o an 2/ d8__ 2er 2217

D OR PRINTED NAME OF 2IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deln Daytime Phonae ¥

SIGNATURE:

SIGNATURE AND




