FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000111638

1. Entlty Name
WYNWOOD 203,LLC

Secretary of State

05-01-2006 90056 038 ****55.00

Frincipai Place of Business Maling Adadress
?255 COLLINS AVE 5255 COLLINS AVE
1

MIAM) BEACH, FL 33140

MIAMI BEACH, FL 33140

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEI Number Applied For

2o -23f0%00% Nat Applicable
o Country ap Country 5. Certificate of Status Desired K g:ggsf:dm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
CRAIG M. DORNE, PA i
407 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SOUTHEAST .
MIAMI BEACH, FL 33139 N
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica, | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad o rmied neme of regeatensd agent and itia f apolicabls, {NOTE: AQert sy e DATE

Fll Fee Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM ; 3 oelets TE [ Changs  [] Adaition
RAME OPHIR, CARMEL - NAME
STREET ADORESS | 5055 COLLINS AVE NO. 1F STREET ADDRESS
Ciry-ST-2P MIAMI BEACH, FL 33140 CITY-53-2P
TME 1 Delete TILE O change [ Aodition
NAME . RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GITY-§1-2P
TmE O petete TILE O change T Adotion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CAY-§1-2P
TILE 0O petete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrTY-§1-2IP
TILE [ petete TME Cchawe  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
@any-51-2° Ccay-Ss1-7p
TMLE O vetete TME Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-si-ap CTY-$1-2P

11. | hereby certify that the information supplied with this fifing does not qualify 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 the
limited liability company or the receiver or ute this report as required by Chapter 608, Florida Statutes.

(renis, D64 %*/z%c Za54F2.- e,

WEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE

SIGNATURE: __»—

NAME OF




