FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm’:nENT # L05000064685 03-14-2006 90200 014 ****50.00
PRESIDENTIAL LV II, LLC
Principal Place of Business Mailing Address
2875 N.E. 191 STREET, SUITE 400 2875 N.E. 191 STREET, SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
R S AEE AR SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE| Number Applied For
z?QO - 3 07%3 5 O Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired IH] ?ese.gc?q lﬁ?edci’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _j_ogt_,ﬂ P d_&k[&
STEARNS WEAVER MILLER WEISSLER ALHADEFF & Svom Address OB %Dab 4 ﬂ, - 5
S|TTERSON, P.A. . treet Jress 0. Box Number.is Not eplable
150 WEST FLAGLER STREET, SUITE 2200 4815 N.£. ?aﬁ icf'
MIAMI, FL 33130 Suvte 400
City Zip Code,
Aot FL | 33150

8. The above named entily 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 obligatio registered agent,
oty

AAvadotive T DAL 1/ Jow

SIGNATURE
Sigafirure, ypad of printea name ol fegistered agent and utla Il apprcanie {NQTE: Registered Agen! signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Departrent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE o '05\;5 6“;6(3\’“36( [ Delete 3 [ Change [ Addition
NAME Mo T2 forden : NAME
sTheeT aooress | 2315 N.E. 19 s Afreets Surke 400 STREET ADDAESS
orv-stze | Ao, P 33150 CITY-57-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete NTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ peiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %/MM@ /é@/d(ﬁ 3@9ﬁ370"7/@0

SIGNATURE AlE’TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong 4




