2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000105431

1. Entity Nama
NIKKI BEACH HOLDINGS LLC

Mailing Address

ONE OCEAN ORIVE
MIAMI BEACH, FL 33139

Principal Place of Business

ONE OCEAN DRIVE
MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, alc. Suite, Apt. #, elc.

FILED
WISEP -5 Aw10: 03

TACRETARY OF sTaTE

AHASSEE, FLORIDA

ERAEHUARNY R EAAI

07262007 Chg-LLC CR2E083 (12/06)
rd
City & Stale City & Stata 4. FE| Numbar Applied For
Not Applicable
Zi C Zi 1 it
? ouniry P Country 8. Cartilicate of Status Desirad O $5.00 Additional
Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _n,i /
Name

REGISTER, MICHAEL
{--QNE-QCEAN_DRIVE

l \

Strest Address (P.O. Box Number is Noi Acceptable)

MIAMI BEACH, FL 33139

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3 the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name ot registered agent and btle If applicable.

(MOTE: Registered Agent signalurs required when reinstatng}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete ITLE ] change ] Addition
NAME PENROD, JACK V NAME 12Aa0s

STREET ADDRESS | ONE QCEAN DRIVE STREET ADDRESS S w00, 00
CITY-S§T-ZIP MIAML BEACH, FL 33139 CITY-57-2Z1P

TILE O Dbelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-57-7IP CITY-§3-21P

TITLE O Detele TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS' |

CITY - ST-2IP ¢ITY-51-2P

TITLE [ Delete TITLE [JJ Change  [J Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIRE 1 Delete THILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

11. | hereby certily that the infermation suppliad with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this regort is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes. K

SIGNATURE& T~ Owae fGlANeo

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

S-S 3P [N}

2/« yAv,

Date Daywne Phone #




