-

2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

SECRET, i
ETARN
DIVISION OF op

GRETOF S ia1e

DOCUMENT # L05000074079

1. Entity Name

ALCAZAR TOWER, LLC

) ORATIONS
PS’APR =7 AM 9: 29

Principal Place of Business

11900 BISCAYNE BLVD., #8301
NORTH MIAMI, FL 33181

Mailing Addrass
€/0 MICHAEL SIMKINS, ESQ.

MIAML FL 33137

ONE S.E. 3RD AVENUE, 28TH FLOOR

R

2. Principal Place of Businass 3. Mailing Addrass

116100 Gwscaue Bl d

Suite. Apt. #, etc. ite, Apt. #, etc. i

uite, Apt. #, elc Sullag;;- 4 e‘_cé " 5@)] 03222006  Chg-LLC CR2E043 (11/05)
City & State Sy &rS{il\q a \ Pl_ 4. FEINumber 23 = 322210 Applied For
. Ly MNOTAPPHCARLE Not Applicable

Zip Country 2ip Country " , 5.00 Additional

L) € Usa 5. Centificate of Status Desied gee Require ‘; ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SIMKINS, LECON

Heme ‘Za\r\o\\ H L-leif?)‘-

11900 BISCAYNE BLVD., # 801
NORTH MIAMI, FL 33181

Street Address (P.(g. Box Numbar is Not Acceptable)
WWaoo

£V

‘5(6‘-}1?"\ 3t

City l\) N\ilam‘\ FL | Zip_%orie' 5

8. The above named entity submits this statement for the purpose of changing is registared
the obligations gf register gent.

= A

SIGNATURE

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

3-22-0L,

Sigrature, troed or prinled name of registered agent and lite il applicable.

(NOTE: Registaned Ageql signatura required when reingiating)

Amonded AR ts $50,00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES P
TITLE M %mg TLE Mér%l,.- /nma~a [}change  [HAddition
NAME SIMKINS, LEON NAME Sinde it Twdugivey Tone

STREET ADDRESS | 11900 BISCAYNE BLVD., # 801 STREETADBRESS | AT D % Coy vt Aivd . F ?{) \

ory-Si-aP | NORTH MIAMI, FL 33181 CITY-ST-2IP A g Fo- 331§

TILE 3 Delete TILE [JCharge [T Addition
NAME NAME o g e o g S —

STREET ADDRESS STREET ADDRESS N ?‘ Ul,i—l o E!' f' = —r:-:f - r';' o
CITY-ST-2IP CITY-ST-2IP U‘q' 1 4 DE“U l D;:z.'.""g i ful **-DU. LI

TITLE ] Detete e O hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CaTY-§T-2p

TITLE 3 Detete TITLE Ocrange  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2iP

TME O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O pelete TIME O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS .

Cimv-sT-2IP CITY-5T-21P e

11. | hereby certify that the infarmation supplied with this filing does not qualify lor the exemptions contaired in Chapter 119, Florida Statutes. | lurther 'éertiry'mat'the information

indicated on this report is rue and accurate and that my signature shall have the same fegal eflect as if made under cath; thal | am a managing mermber or r
limited liability company or the receiver or rustee empawered ta execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE

anager of the

SR vl ey

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ‘EHBER. MANAGER, ORAUTHORIZED REPRESENTATIVE

e Aot o Gacls, Sule, Talihs,

3 Z}/da

t Daytime Phone #




