FILED

2007 LIMITED LIABILITY COMPANY Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000026940 07-23-2007 90077 037 ****50.00

1. Enlity Name

SOLE MIAMI LOUNGE PARTNERS, LL.C

Principal Place of Business Mailing Address i AV ¥ § bg

17315 COLLINS AVE. 17315 COLLINS AVE.

SUNNY ISLES BEACH, FL. 33160 SUNNY ISLES BEACH, FL 33160

i T |3 T TR
Suile, Apl. #, etc. Suile, Apt. #, etc. 07162007 Chg-LLC CR2E083 {12/06)
City & Stale Cily & Stale 4 FE'I Nui K; Applied For

239 A &) Not Applicable
o Gauniry Zp Couniry 5. Cerulicale ol Slalus Desired [ ?i‘gg“::’;;"c’"m
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

ZELKOWITZ, STEVEN W

C/O GRAYROBINSON, P A. Street Address (P.O. Box Number is Mot Acceptablg)

401 EAST LAS OLAS BLVD,, SUITE 1850
Wy FL ' Zip Code

FT. LAUDERDALE, FL 33301
8. The abuve named enlily subnils (his slalerment lor the purpose of changing ifs regisiered ollice or regislersd agent. or hoth, in the Slate of Florida. | am lamiliar with, and accept
the ohligaticns of reqistered ageni

SIGNATURE
Signature. tyyd o ponted name gt fegistered agent and kot appheatke ENOTE Rorpstored Agont SKINAILTS fednred wihen TENSIAung) NATFE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
3 MGR I patea THLE [ Change [ Addition
NAME FEELEY, THOMAS NAME
SIHEET ADDRLSS | 500 FIRST STREET STREET ADURESS
CIY 5i-2P HOBOKEN, NJ 07030 Cily S1 AP
1Lk ] Deicte i [ change (] Addition
HAME vANE
STREET ADDRECS SIREET ADDRLSS
Iy -S1- 2P ciy s1 4r
1ILE ] O bewre |1ILk [ Change ] Addilion
NAME NAME
SIREED ADDRISS STREE [ ADLRESS
ony-§l e CIIY ST &F
ILE 1 pelete lniLk [ change [ Addilion
NAME HNAME
S1ALE] ADDRSS SIREL I ADLIRESS
ciy-Sioap oty St oap
TILE [ peleta e O cChange  [J Addilion
NAME NAME
STHEE) ADDRLSS SERLED ADURESS
GIY-S1- 2P CIFY SI-4P
1113 (J Deiete 1Lk O Change [ Addition
NAME NamE
SIRELT ADDRLSS SIREL] ADURESS
Ciiy-S1-2IP -1 e

11. ! hereby certily thal the informalion supplied wilh this hing does not qualify for the exernprons conlained in Chapler 119, Florida Slatutes. | further cerlily thal the information
indicated on this reportis true and accurale and thal my § lgnalur(, shall have 1he same legal eflect as f made under oath; that | am a managing member or manager of the
lirited liatzifity company or the recever of irusiee empowered (o execue this report as raguired by Chapler 608, Florida Stalules.

SIGNATURE:X ___ |~ 2’&/ =2 16(o% 7016 o SIR]

SIGNATURE AND TYPED MPRINTED NAP{OF SIGNING MANAGING MBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 1Jate Daytime Phore §

- i



