FILED
2007 LIMITED LIABILITY COMPANY Mar 27. 2007 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUMENT # L06000081220
lilgmg"o“lj‘;fw e 03-27-2007 90204 042 ****50.00
Princlpal Piece of Business Malling Address
111 SW 3RD STREET 111 SW 3RD STREET
PENTHOUSE PENTHOUSE
MIAMI, FL 33130 MIAMI, FL 33130 }
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||“Ml| I" II]]]II[". Il Ilm mﬁ mlm lml “[II”]”I“
Suite, Apt. #, aic. Suite, Apt. #, elc. 03082007 Chg-LLC CR2E083 (12/08)
City A Stale Chty & Siate 4. FEI Numbar Applisd For
20-5544095 Not Applicable
e Country Zp Countiy 5. Certificate of Status Desked. ~ [J 99" oF 0 Addtionai
6. Name and Addross of Cumrent Registerad Agent 1. Name and Address of New Reglistered Agent
Name ‘
MCCORMICK, EDWARD J JR ESQ
111 SW 3RD STREET: Street Address {(P.G. Box Number is Not Acceptable)
PENTHOUSE
MIAMI, FL 33130
City _ . FLl Zip Cods

8. The above named entity subrnim this staterment lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. ) am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
vbed o po! o ogehl and 108 K appiicabls, (NOTE: Agert HGuUined when fak

Fliing Fee Is'$50.00
Due by May 1, 2007

9. “MANAGING MEMBERS / MANAGERS 10, -
E Managing Member £ Delste TITE Ochae ] Addion
NAME E . NAME
STREET ADDRESS 1}]1?ege3Farfan STREET ADDRESS
Cify-S1- 29 W3rd SE-, ;hPenthouse QITY-ST-2
Miami—FE
TME ' R [ pelsta mE [ change ] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-SE-77 CATY-§T- 2
TnE ' £ Deteta TLE ’ Qcnage [ Adduion
NAME RAME
* STREET ADDARESS STREET ADCRESS
cy-S1- 0 omY-ST- 7P ) )
TE {7 Detete e [ change [ Asattion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-2p CITY-§1. 79
TIILE D Dekte e Ochange T Adsition
NANE NAME .
SIREEY ADDRESS STREET ADDRESS
Y- ST-2p Y -51- 2P
THLE [ Dekets TME : [ change ] Addliion
NAME NAME
STREET ADDRESS STREET ADCRESS
cav.st-ze \ CITY-S1- 28
11. | hereby cariify thal the inf not quafify for the exemptions contained in Chaptar 115, Florida Siatutes. | further certlfy thatl the information

e shall have the same lagel affect as If made under cath, that | am a managing member or manager of the

indicated on this repor i
cute this report as required by Chapler 808, Florida Statises,

timited fiability com,

03/12/2007 (305)358-8600

[} RAME oF MANAGER, DR AUTHORIZED REPRESENTATIVE . Date Dreline Phone &

SIGNATURE:

SIORATURE AND




