2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000098221 ecretary of State
1. Entity Name 04-20-2006 90024 022 ****50.00
504 E. BAY HARBOR, LLC
Principal Place of Business Madling Address .
9511 COLLINS AVENUE, #1502 9511 COLLINS AVENUE, #1502
SURFSIDE, FL 33154 SURFSIDE, FL 33154
A v [T
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04162006 Chg-LLC CR2E083 (11/05)
Cily & Siate Cily & Stale 4. FEI Numbe: ) Applied For |
@O b 3887 3 '7 Not Applicable
Zip B i Countey 1 ,_fii ] Country | 5. Ceriiicate of Status Desred ' 0 Fg.ggqlis:;tional ]
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

SINGER, BERNARD A ESQ
3107 STIRLING ROAD, SUITE 105
FT. LAUDERDALE, FL 33312

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits This statement for the purpase 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

6, typad o premsd Name of regeserad agent and ke § apphcable.

(MO TE: Regesyennd. AQeTa Synaure recus ed when renstatng)

Filing Fee Is $30.00
Due by May 1, 2006

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ cetete e [ Change [ Addition
HAME ASSAYAG, VITORIA NAME

STREET ADDRESS | 9511 COLLINS AVENUE, #1502 STREET ADDRESS

CITy.sT-op SURFSIDE, FL 33154 Cy-Si1-2P

TITLE [ Cetete TILE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T1-2P CITY-5T-7P

3 [ pelete e [ change [ Addition
NAME - NAME R . R

STREET ADDRESS STREET AORESS

CTY-ST-2P CITY-5T-2P

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-ZP CiTY-ST-2P

TTLE 1 Detete TLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-5T-2P CITY-SF-2P

TIME [ Delete TIMLE Jcnange [ Acuition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP COY-S1-2P

#1. | hereby certify that i

limiteg liabitity company, o1 [he receiver gT frustee empoy

infoymation supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this reporkis tue and accurgie and that my gi

Livta, 0 Gimna

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATLLBAE\MMDWQEDWW E OF 5NN MANAGING o U

TOZIA_LESINA %A‘jﬂﬁ,;?{!a’!oé (20

OR AUTHORIZED REPRESENTATIVE

@8@6&’}8&

nyume

\



