FILED
© 2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000066976 01-31-2007 90085 029 ****50.00
1. Entity Name
LE RESERVE, LLC
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE, 7TH FLOGR P.0. BOX 190089
MIAMI, FL 33131 US MIAMI BEACH, FL 33119 US
R AR ARGV AT
Suite, Apt. #, etc. ?uite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR 20 -442. 3020 [ [not Appiicabis
Zp Country p Country 5. Cedificate of Status Desired O Eei'ggqﬁs:c:ib"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W
1110 BRICKELL AVENUE, 7TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printea name of 1egistered agent ana tile # applicable. {NOTE: Regrstered Agan! signature required when rans:ating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME RUBINSON, MITCHELL NAME
STREET ADDRESS | P.O. BOX 190089 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CIvY-ST-21F
TITLE O Delete TITE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE O oerete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-§7-2I chy-St1-21p
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
11. | hereby certify that the informgtionf suppje Jy1hig jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugf ang agclfs my signature shall havd the same legal effect as if made under oath; that ) am a mapaging member or manager of the
limited liability company or dheifg g powered to execute epor as required by Chapter 608, Florida Statufes.
= M ~ %ﬁ’«jﬁ/ [ 2% /7
BIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMEER, MANAGER}{SR Aur}{omzen REPRESENTATIVE ] paw T Dayiime Phone ¢

7




