FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-07-2008 90233 006 ***143.75
1. Entity Name
BLACK AND WHITE HOTELS LLC
Principal Place of Business Mailing Address
804 QCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
i . X ite, Apt. #, X
Suite, Apt. #, sic Suite, Apt. #, etc 01032008  Chg-LLC CR2E083 (12/06}
City & Stale City & State 4. FEI Number Applied For
,2 &E-/07 \)fé 7SO Not Applicable
Zip Country Zip Country " . $5.00 Additional
) 5. Cenificate of Status Desired ﬁ\Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
LEVINSON, EDWARD E ESQ. . {d);/ fAhLo . bO_U/"AT;VbIe) v
407 LINCOLN ROAD, PH-SE treet res‘f& 0x Number is. cceptable
MIAMI BEACH, FL 33139 Crn VLEIVE "’;"" Flook
Cit A I Code
Wiam, [Mench FL
8. The above named erlity submits this statement for the purpose of changing its registerac office or registered agent, or of both, in the State of Florida. | am lamiliar wnh and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragisterad agent and tilla If applicable (NOTE: Registacec Agent signature required whan rainsiating) DATE
FILE NOW!!! FEE IS $138.75 N ) . Mal_(e check payable to
After May 1, 2008 Fee will be $538.75 ' .- Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSFCHANGES
TIILE MGRM O Delete me [ change [ Acdition
NAME BLACK AND WHITE HOTELS, INC. NAME
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S$1-2IP
TILE O pelete TILE [J Change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IF ) i : SHY-S7-2P
TITLE [ pelete TITLE {71 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFy-87-21P
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITy-ST-21P
TILE [ delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s7-2IP
TTLE O petere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF / Cry-ST-21P
11. | hereby certify that the information supplig with this hllng does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accuggfle and that m nature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiv howared 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OyRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



