- .2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L05000051720

1. Entity Name

1616 MICHIGAN, LLC

Principal Place ol Business
730 PENNSLYVANIA AVE.

#506
DL?%AMI BEACH FL 33139

Mailing Address

730 PENNSLYVANIA AVE.
#5906

MiSAMI BEACH FL 33139
u

2. Principal Place of Business

3. Mailing Addrass

Suile, Apl. #, etc.

Suite, Apt. ¥, eic,

FILED
. Jun 08,2006 8:00 am
Secretary of State

04-28-2006 90016 035 ****50.00

AR A O

15t MOORE CRZE0B3 (10/05)
Ciy & State Cuy R Siate 4, FE! Numper Applied For
11-32FS0735 Not AppifGabie
ap Counry a0 Couniry 5. Certilicate of Status Qesired. O gzgguﬁ?g:w
6. Name and Address aof Current Registared Agent 7. Name and Address of New Registered Agent
o _ _ B . | _Name _ o .

KRAMER, KRISTEN M

730 PENNS_LYVAMA AVE. Streat Address (P.O, Box Nurnbas 15 Not Acceplanle)

#5086 . X%

MIAMI BEACF.;I FL 33139

i City Zip Code

FL |

the ghkgations ol regisiered agent.

8. The above namad entily submils thig siaiement for (he purpose af changing s regisiered office or ragistered ageni, or both, in the Slate of Flarida. | am fanviliar with, and accept

SIGNATURE
SapadiiC, Py PwRI OF (] Favee OF 20 ancrenn Lad Sy 2 ety INOTE Paypsiemar] Agettt S it o ol vl mets (wm s v ) NATF
" FILE NOW!H! FEE IS $50.00.° .
Make Check Payahle to Fiorida Department of Stats
T Due By May 1, 2006~
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS / CHANGES
Mt Reaysieded. T 0O oeter TLE OlChange [ Addition
NAME sten . Ydhmel &+ NAME
smranomss | B o fenmsyivonio fufe sel STREET ADGRESS
CITY-54- 1P i Pgﬂ'\] Peach  Fl 33139 CiTY-ST- 2P
W O petere MLE O crange [ Addition
HAME NAME
STREET ADDAESS STREE] ADDRESS
oS- 2P CHY-ST- 2P
e o 1 Detete THLE Clchange ] Addition
NAME NAME T
SIREET ADORLSS SIREL] ADDRESS
—CHY - $1-afp —f——— —— g-Liv-gl.ap _ - - — e e — -
TINE O oelere e (O3 Crange [T Addilion
NAME NAME
SIRELT ADORESS STACE) ADDRESS
CirY. 1. 1P CHY-51-2P
g O perew e DOcmange [ Adation
HAME HAME
STREET ADORESS STREET ADDRESS
Ciny-SI-2p CItv-S1-71P
nme 0 Detete LE [ Change  [J Addition
HAME MAME
STAEF ) ADDRESS STREE] ADDRESS
CITY-SI- 2R CHY-ST. 2P

indicated on this 7eporijsAtue ang accurale

limitaa liability companyar Ihe re Y OF 1US]

/
Lol us

SIGNATURE:

that my sk
empowerda,

11. | hereby certity thal thegniguhation supplied with this filing does not qualily for the exemptions comained 1 Section 119, Florida Statutes. § further centity that the information
ture shall nave the same lepal effect as il made undler cath; that | am a managing memper or manager ol the
xecule (his report as required by Chapier 608, Florida Stautes.,

g snAg ALa

SIGNATURE AND TYPEG OR PRINTED NAME OF SK

MG MANAGING MERKBER. MANAGEH, OA AUTHORKED REPRESENTATIVE

Lnaytene FLone 8

~.



