... 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M00000000693 Jan 29, 2008 08:00 AT
1. Enmy Name S
ecretary of State

BD MIAMI BEACH LLC l'y
Prncipa: Place of Busingss Mailing Address
60 EAST 54TH STREET 60 EAST 54TH STREET
e e H"‘IIH m |Im "m "m I|”‘ ""’"W"W“Hl |W| m" m"‘ m ‘ll’
2. Principal Place of Busingss - Mo P.O Box # 3. Mailng Address

Suite, Apt. #. ets. Suie Apt # ete. 15t MOORE CR2E083 (10/07)

City & Slate City & State 4. FEI Number Appled For

22-3650080 Nat Applicacle
Zip Country e Country 5. Cerlificate of Status Desired O §5.00 Acditiongl
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registared Agent

Name

?%ﬁpgmglg-FlREE?VlCE COMPANY Street Actdress (P.O. Box Number is Not Acceniabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

B. The above named entity submts this statement for the purpose of changing its regisiered office or registered agent. or poth, in the State of Florida, | am familiar with, ang accept
ihe obiigations of regigterast agent.

SIGNATLIRE

Sigalure. typed of Ao azme of rag sterac g0l 010 T arpicanke INOTE Faryicteratt Agort s gratiee 10a e #hON 1ngang: GATE

Make Check Payabfe to F!on:_a Depanment of St ate

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS { GHANGES
TILE MGR [ Delete TITLE O cnange [ Addisen
HAME BORN, RICHARD NAYE
STPEZT ADDRESS (60 EAST 54TH STREET STREET AGDRFSS
ciy-£T- 2P NEW YORK NY 10022 coy- 520 LOonGsndnn
e MGR L] Delee THLE 0205/ 08-80050-00T §38, T Aditon
NAME * IDRUKIER, IRA 1AME
STREZT ABRAESS |60 EAST 54TH STREET STREET ADGRESS
CTY-ST-2F |NEW YORK NY 10022 Crey-8i-2p
113 O gelete 1Lk [ Change [ Adidition
NARE HAME
SIHEET ADDRESS ’ STREET AUDRESS
GIvY- §T- 2P CITY-57-2P
TILE [ oetere T [ Change [ Addition
AL NAME
SIREET ABDRLSS STHEET ABLRESS
Ci1Y-8T-2P CITY-5i-2p
HILE [ Deiete e [J Change ] Addition
MARE NAME
STALET ADDAESS STHICT ADDRESS
CINY-ST- 2 CITY-57- 2P
TITLE O pelete TE [ Change ] Addinien
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2IF CITY - S§- 2IF

11. P hershy certify that the information supplied witn this filing does not qualty for e exemptions comamed i Secnon 113, Flurida Statstes. | turther certily that the mlcrmanon
indicated on this repart is true and accurale and that iny Signdiure shall have the sume legal etient as i made under oath: that | ain 3 managing member or manager uf the
firmited liability company cr the receiver or rustee drpowe:sd 0 execute this renort as required Ly Chapter 608, Florida Slawtes

SIGNATURE: /w /03 21247 2900

SIGNATURE AND'SYFED OR PRINTED NARE-8#-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Lot GayliraPsre 4




