FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am
«., o ANNUAL REPORT Secretary of State
DOCUMENT # L05000097611 e 03-09-2006 90005 027 ****50.00
1. Entity Nama
BILTMORE HOTEL PARKING DEVELOPMENT, LLC
Principal Place of Business Mailing Address V" r-2/4 y
1200 ANASTASIA AVENUE 1200 ANASTASIA AVENUE (W’ M 20014473
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s T TR
Suite, Apt. #, aic. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
20— 35 25706/ Not Applicable
2o Country ap Country 5. Certificats of Status Desired (] gi-ggqg:’:;‘“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BAUMAN, BRYAN W ESQ. -
11820 N.W. 37TH STREET Straet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065.
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registeres agent and fith if appicable. (NGTE: Regsiered Agent signature racuirad when reinstatng) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS / CHANGES
TME MGRM : [T peleta e Ocrange {7 Addition
NAME EVJ.LLC B NAME
STREET ADORESS | 600 MADISON AVENUE 16TH FLOOR STREET ADDRESS
Chy-51-ap NEW YORK, NY 100221615 CITY-ST-7IP
TLE MR O pelete TMLE O Change [ Addition
NAME Prescat!, Gewe T, NAME
STz AerEss | /200 Amastesia Ava STREET ADDRESS
o-5i-2p | Carel Gubles L L 33/3% CITY-S7-2P
TLE M &R i 03 Delete TME [ Change [ Addition
NAME Aetletier, Tames R NAME
sTecTsooRess | £ 2 @0 Barestesss Ave STREET ADORESS
CV-S-2 | € pral Godlas, FL 33134 CITY-§7-2P
TE mer O Detete TITLE Clchange [ Addition
NAME Rutler, Robe?t NAME
sTETanpress | 4 20€ Anastesie Aue STREET ADDRESS
CITY-ST- 3P Core! &ubls, FL 53/3 ¥ CAY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ 4 cimy-st-2p
Tme [ Delete TILE O change ] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 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 or manager of tha
limited liability company or the receiver or trustee empawarad 10 exacute this report as required by Chapter 608, Flerida Statutes.

> f22/06  Zor g 282K
D=zte

Daytime Phone #

SIGNATURE:

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

»



