2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-- FILED

DOCUMENT # L05000098600 Mar 02, 2007 08:00 A
1. Enlity Name
r f
DESERT HOT SPRINGS, LLC SCC etary 0 State
Principal Place of Business Mailing Address
443 ESPANOLA WAY 443 ESPANCLA WAY
SUITE 305 SUITE 305
RGO
2. Principal Piaco of Business - No P.O. Box # '3. Masing Address
Suile, Apt. #. ¢lc. Suile, Apl #, elc. 15t MOORE CR2EO0B3 (10/06)
Cily & Slale City & Stale 4. FEI Number Applicd For
76-0801631 Nol Applicable
ap Country ' Zip Couniry 5. Cerllicate of Stalus Desired | fg'gglﬁ;dé"onm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Izﬁ%\dgsr\ggﬁb%\w;ﬂ‘l’ Slrect Address (P.O Box Number is Notl Acceptable)
SUITE 305
MIAMI BEACH FL 33139
) - T T TGyt T e . *’FL‘“'"'ZiD Code

B. The above named entity submits this statement for tho purpose of changing its regislered office o registered agent, or both, in the Stale of Florida | am faminar with, and accept
the obligalions of regislered agent

SIGNATURE

Sgnature, lyned or prnred narme ol regrslered agent and nike 1t apphcab e [NGTE Regstered Agenl sinature renuicd when rensiakng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MILF MGRM [ Delele TLE [ Ghange [ Addion
NARIT ROBINS, GINA NAMF
Fill?r[l‘f\mlll % | 443 ESPANOLA WAY, #305 : S\lRI[IADDHESS T mr”«”—mfm 171
GIVSHAP | MIAMI BEACH FL 33139 cine-s1-7e 3413/ A7~B0045=01 7 5000
Tt MGRM ' 1 Dalete nii O change ] Addition
NAME. KRAMER, RORERT NAMI
SIRILTARDRESS | 443 ESPANOLA WAY, #305 SIRHFTADDRL S8
CY-Si-2 | MIAMI BEACH FL 33139 CIY-ST-2IP
i MGRM O petete . O Change [ Addition
NAME ALPERIN, LEAH NAME
SIREETADDRESS | 443 FSPANOLA WAY, #305 STRFE T ADDRI 88
ClY-81-7IP MIAM! BEACH FL 33139 CHY-ST-2IP
TiILE, O peleie nr O cChange [ Additan
NAME: NAME
SIRECT ADDRI S STRTET ADDAFSS
CITY-51-71p CITY-SI-21p
Hir 3 Detele e [ change [ Addition
NAME . NAME
SIA 1T ADDRESS SIHEET ADDRESS
CITY-SI-7IP . . CITY-S1-71P
nnr [ pelste (]I Jchange [ Adduion
NAMC NAME
SIRECT ADDRESS STREET ADDRESS
CITY-§1- 211 CIY-§1-7IP

11. | hereby cerufy that the infermation supplied wilh this filing dees rel qualify for the exemptions contained in Section 119, Florida Slalutes. | further cerlily 1hal lhe information
indicated on this report s true and accurale and thal my signalure shall have the same legat effect as If made under oath, that | am a managing member or manager of lhe
limited lrability company ar the receiver or trustes em erad lo execute this reporl as required by Chaplor 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytune Phone #




