<a

2005 LIMITED LIABILITY COMi’ANY

ANNUAL REPORT

DOCUMENT # M01000002869

1. Entity Name
SETAI SOUTH BEACH LLC

Principal Place of Business

/0 THE SETAI GROUP
392 FIFTH AVE
NEW YORK, NY 10018

Maiting Address

C/0 THE SETAI GROUP
392 FIFTH AVE
NEW YORK, NY 10018

B

2. Principal Place of Businass 3. Mailing Address
c/o The Setai Group c/o The Setail Group
Suita $pt. #, etc. Suite, Apl. #, alc.
01052005 - )
405 Kexington Ave-54th F1.| 405 Lexington Ave, 54th FIL Chg-LLC CR2E083 (10/03)
City ftate City & Slate 4, FEI Number Applied For
New York, NY 1i174 New York, NY 10174 13-4123260 Not Applicable
Zip M. Country Zip Country i : $5.00 Additional
5. Cerlificata of Staws Desired .
10174 UsA 10174 USA ' O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o pnnted name of registerad agen and lille if 2pplicable.

{NOTE: Ragistered Agent signature requwed when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Dapartmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Delete TITLE MGR (A Change [ Additicn
NAME CONROY, JOHN P NAME Conroy, John P

STREET ADDRESS | 392 5TH AVE STREET ADDRESS 405 Léxington Ave! s 54th Floor

or-s-20 | NEW YORK, NY 10018 orv-st2e [New York, NY 10174

TILE MGR [J Detate TILE MGR (R Change [ Addition
NAME BREENE, JONATHAN NAME Breehe,; Jonathan- .. 54tl: Iloow

STREET ADDRESS | 392 5TH AVE smeeraporess | 405 Lexington Ave., 54th Floor

o-s-ap | NEW YORK, NY 10018 ciw-s-2¢ |New York, NY 10174

FITLE £ Delgte TITLE O change [ Addition
1AM NAME T i - — o

e EOONG494521 286

STREET ADDRESS STREET ADDRESS D17 L D 35117 ##250.
CITY-S1-2IP CITY-ST-ZIP - e Lot b PR L

TILE 7 Delete TITLE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITy-ST-21P

TILE O Delete TIMLE [ Change [ Addition
RAME NAME

STREES ADORESS ' STREET ADDRESS

CIfy-S1-2° ITY-S1-2p

TITLE [ Delete TIILE Ochange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gocurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liakility company or the g

SIGNATURE: ) "

ar or rustes empowered 10 exacutg this report as required by Chapter 608, Florida Statutes.

G’M Jokn P Conrey

7771

1fsfo5_ (22)957-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG EMBER,

, OR AUT

TATIVE ’ Daylane Phone #

./




