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2008 LIMITED LIABILITY COMPANY Apl‘ 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # LO5000095132 Secretary of State
1. Entity Name
MAYAN LV PROPERTIES, LLC
Principal Place of Businass. Mailing Address
2665 S. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE
PH2A . PH2A
_— — A OE AU G
s P ) ' ‘ | : 03122008 No Chg-LLC CR2E083 (12/0T)
DO NOT WRITE IN THIS SPACE T ApiedFe
T o . e ' 20-3536612 Not Appiceble
' 5. Certificate of Status Desired (| gese geoq ‘.:\i:i:t}tional

6. Name and Address of Current Registered Agent

a1
oo

3084 5 AAYSHORE DRIVE ' DONOT WRITE |
COCONUT GROVE, FL 33133 - "INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, n the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura typad o printad name ol registeled agent and ttie  apphcable (NOTE- Ragislarad Aganl Signature required when renstaling) . -i:!.ijl anaIdy .:ﬁ_{&; 1
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foa will bo $538.75
9. MANAGING MEMBERS/MANAGERS .
TITLE MGRM R - oo ) _
NAME KATZ, EZRA oL e
STREET ADDRESS | 2665 S. BAYSHORE DRIVE
CITY-ST-2P COCONUT GROVE, FL 33133 ’ _ LN
TITLE . DA . R i . ! , '.Ea.
NAME
STREET ADORESS . o
CTY-81-2P : ‘ I T AR AP
TITLE ' - .
NAME '

e - DONOT'WRITE -

::;i IN THIS SPACE
STREET ADORESS ) -
CITY-§T-21P

TIME

HAME

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STREET ADDRESS
CHTY-8T-2IP

11. | hereby certify that the information supplied with this Hiing does not qualify for the exemptions contained in Cnapter 119, Flonda Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢ maneger of ine
lirurad habilty company of the receiver or trustee empowaered to execute this report as required by Chapter 808, Florida Statutes.

2/ /0L (208 ) Fap-627

Dale Daytrng Phong #

SIGNATURE:

SIGNATURE AND YYPED OR P

E OF SKGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE




