FILED
2008 LIMIEBLAILITRSOMPANY i 27, 2006 8:00 am

DOCUMENT #L05000111213 ecretary of State
1. Entity Name 7 4 ke ok
THE RESIDENCES AT BAY HARBOR, L.L.C. 04-27-2006 90015 043 *#7750.00
Principal Place of Busingss Mailing Addrass
1150 KANE CONCOURSE, SUITE 2E 1150 KANE CONCOURSE, SUITE 2E
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154
T e IR ERR TR0
Suite, Apt. 4. elc. Suite. Apt. ¥, etc. 04212006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number . Applied Fer
QO _38 I (aggl Not Applicable
Zp Cauntry S Country 5. Cerlificals of Status Desired [} Eesa'ggqaf::i“"al
8. Name and Address of Current Registered Agent 7. Name and Add of New Registored Agent

Nama

ALAIN MARC RENE - _— .
1150 KANE CONCOURSE, SUITE 2E Streel Addrass (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND, FL 33154

City FL J Zip Code

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

SIGNATURE
Signahurs, Typed or printed NAMG of regritéred S0 and lite f apphcabie. {NOTE: Regisiersd Agent signature required whan reiastating) OATE

Filing Foe is $50.00 U7 7 'MakB check payable to

Due by May 1, 2006 *"' - Florida:Dapartment of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM - ] O Delete TITLE [ Change ([ Addition
NAME ALAIN MARC RENE : RAME
STREET ADDAESS | 1150 KANE CONCOURSE, SUITE 2E STREET ADDRESS
CiTy-S1-P BAY HARBOR ISLAND, FL 33154 CITY-ST-2IP
TiLE MGRM 3 Detete HIILE Cichange [ Addition
NAME ZEITUN, RAQUEL NAME
STREET ADORESS | 1150 KANE CONCOQURSE, SUITE 2E STREET ADDRESS
CITY-§7-21P BAY HARBOR ISLAND, FL 33154 CITY-ST. 20
TOLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST. 2P CIY-51-2P
TITLE 3 pelste TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-51-1P
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$1-2P
TLE [ Deieta me O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2F

11. "1 hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trye and accurate end that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or fne receiver or trustes empowered 1o exacute this report as required by Chapter 608, Flarida Statutes.

/
SIGNATURE: A\A}m \\Mu Leve D_P‘-‘,)lij!t)ém;m}ho.ﬂqmzk

SIGMATURE AND ME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




