2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000060465

1. Entity Name

'PHILILARD—AEIARTMENT HOTEL, LLC

ecretary of State

04-30-2007 90068 031 ****55.00

Principal Place of Business

828 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

Mailing Address
828 WASHINGTON

AVENUE

MIAMI BEACH, FL 33139

ﬁimcnpal Placeu %iess ﬁ o P.O. m rallmggddresih

1dian A

00T

Suite, Apt, #, elc. Sufe Apt. #, etc,

04092007  Chg-LLC CR2E083 (12/06)

WAL BACH P | DA peper] FL | SER0ATR]] | o
53\%0\ \r%b\ %‘gjl 5. Certificate of Status Desired $5.00 additionai

Countr
USAs

Fee Required

6. Name and Address of Currant Reglsterad Agent

7. Name and Address of New Registerad Agent

ROUSSO, MARK E ESQ
18851 NE 20TH AVENUE, SUITE 900
AVENTURA, FL: 33180

il

Stree

Mame ; -

wdrgﬁ Box tua eris N Agcoﬂabh
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e . joZ

Wiad) PEACR

FL | Z2 2

8. The above named entity submits this stgdtemn tRot the purpose of ch,

the obligations of registered agent.

ing its registered office or registered agent. or both, in the State of Florida. | am farmiliar witl, addgecept 1

SIGNATURE
Signature. Iyped o prited name ol wwkvd agént ard titlo ifapplicadls. (NGTE: Regisiered Agent signalure requiced when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Delete TITLE M Change [J Addition
NAME LIEBERMAN, ALAN NAME « M
STREET ADDRESS | 828 WASHINGTON AVENUE stoeer aoofess | | UV\ UQ/ :& 0L
cv-st-2e | MIAMI BEACH, FL 33139 CAY-5T-2P MiApAL
THLE O oelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P
TITLE {1 Delete TITLE [J Change  [J Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiFY-ST1-2IP CIY-51-7P
TIMLE 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 2P CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST.2IP Ciy-S1-29

11. | hereby certify that the informat
indicated on this report is true Andaccurate and that my sj
limited lizbiity company or the recgiver or trustee emps

SIGNATURE:

supplied with this fiing does not qualify for the exemptions Gontained in Chapter 118, Florida Statutes. | further certify that the information
nature shall have the samae legal effect as il made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME O/

FGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtiow Pione ¥

) .




