FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000095132

1. Entity Name
MAYAN LV PROPERTIES, LLC

Principal Place of Business

2665 S. BAYSHORE DRIVE
PH2A
COCONUT GROVE, FL 33133

Mailing Address

2665 S. BAYSHORE DRIVE
PHZA
COCONUT GROVE, FL 33133

2. Principal Place of Busingss

3. Mailing Address

ecretary of State

04-24-2006 90054 003 ****50.00

LT

Suite, Apt. #, etc. Suite, Apt. #, etc,

04182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20363 bkl l ot Appicabia
Zp Country Zip Country 5. Certificate of Status Oesred [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

KATZ, EZRA
2665 S. BAYSHORE DRlVE Sireet Address (P.O. Box Number is Not Acceplable)
PH2A

COCONUT GROVE, FL 3313&

B pd

City FL I Zip Code

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

the obhgatlons of registered agent. « *

SIGNATURE &

ignalure, typed or printed name of reglstgred agent and Ntle If applicable.

{NOTE: Rapistared Agenl signatura requirad when reinslating)

DATE

Filing Fee is $50.00 Make check payable to
Du_e y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ pelete THLE [ Change [ Addition
NAME KATZ, EZRA NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE STREET ADDRESS
CHy-ST-2P COCONUT GROVE, FLL 33133 CITY-S1-2IP
TITLE O Delete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e T Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-Si-2p
TIne [ Delete TILE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TMLE [ Delere TME [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TINLE O Detete TIME [J Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | heraby certify that the information supptiad with this lling-€D€s pot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat Dy it fre-shall have the seme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erracute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4904

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date

Bos— Y- Voo

Daytima Phone #




