2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR) | FILED

DOCUMENT # M01000000041 Mar 04, 2005 08:00 AM
1. Entty Name oF Secretary of State
NOB HILL LANDINGS,-.LC
Frincipal Place of Businass ~ ~ Mailing Address B
3250 MARY ST., 8TE. 308 73250 MARY ST., STE. 308
MiAME FL 33133 — R — MIAMI FL 33133

Suite, Apt. #, ate. _ Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)

Cily & Stata | Ciy&ste 4. FEI Number Applied For

- 65-1066271 Not Applicable
zp County Zip Country 5. Ceriificate of Status Desred O $5.00 Addillonal
Fee Hequired
6. Name and Addrase of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINFURTH, PAUL C
3250 MARY ST,, STE. 306
MIAMI FL 33133

Street Address (P.G. Box Numbser is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this silaitement fo;f the purposé of cHangin'g its registered office or registered agent, or both, in the State of Florida, I'am familiar with, and accept

the obligations of registered agent.

SIGNATURE o " - -
. Signatutae, typoed o prirted nama of regﬁle‘reld agenl and it auphf,abls (_NOTF.. Regislelad Agent sigralure requitad whan tuiteialng) DATE
FILE NQW!I! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGR [ Dejele T [ Change ] Addition
HAME NOB HILL MANAGEMENT, INC. NAME
SIRELT ADDRESS | 3250 MARY ST #3086 SPRELT ADDRESS HO0000251 258
onv-st-1P  |MIAMI FL 33133 onr-st-ae 03/04/05-80046-003 50,00
IFLE O pelete HitF [J change [ Additien
NAME NAME
SIRLET ADDRFSS STREET ADDREYS
ciy S1-7ip CiTY.S1. 2R
e M pelete L [ change  [] Aadiflon
NAME NAM;
STREET ADDRESS SIPEET ADDRESS
Cirv-51- 2P CHFY-ST-2P
IME O pelete TILE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CliY-s1-2P CITY-51-7IP
TILE [ Delete it [ change ] Addition
NAME NAME
SIRELT ADDRESS SIREMTADDPESS
CiIY-5T-2IF GITY-slpp
1% O Delete 1t [ change  [J Addilion
NAML NAME
STRECT ADDRESS STALE T ADDRESS
CITY-$5- fip Y 5i-2p

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am 2 managing member or managet of the
limited lEability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s

SIGNATURE:

SIGNATURE AND PPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Dlaytrna Phone 4




