2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M01060002869 Apr 29,2008 08:00 AN

1. Entty Name s Secretary of State

SETAlI SCUTH BEACH LLC

Principal Place of Business Mailing Address

C/0 THE SETAI GROUP /0 THE SETAI GROUP

405 LEXINGTON AVE, 54TH FL 405 LEXINGTON AVE, 54TH FL

A
03202008 No Chg-LLC CR2E0B3 (12!07)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
13-4123260 Not Applicable

5. Certificate of Status Desired a E:i‘ ggql‘:‘:(;“o“a!

8. Namo and Address of Current Registersd Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flonda. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regstered agent and itie § Appicable. (NOTE; Regstered Agent signature requred when renststing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.73

9. MANAGING MEMBERS/MANAGERS . T T et

nE MGR oot - ’.“.“JL”:TD_:B;E_:“JR ) e
NAME CONROY, JOHN P 05/22/08-800449-020 13 .5 E.

STREFT ADDRESS | 405 LEXINGTCON AVE,, 54TH FLOOR
CITY-51-2P NEW YORK, NY 10174

TTLE MGR

NAME BREENE, JONATHAN

STREETADDRESS | 405 LEXINGTON AVE., 54TH FLOOR
CTY-51-2P NEW YORK, NY 10174

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-21P

WILE

NAME

STREET ADDRESS
CITY-371-21F

NTLE
NAME

STREET ADDRESS ) ot :
CITY-S7-2IP : . ’

11. t hereby certify that the information supplied with this filing does not guallfy for the exemplions contained in Chapter 119, Florida Statutes. | further cerbly that the information
indicated on this report s true and agayrate and thal nature ghall e same legal effect as if made under oath; that t am a managing member or manager of the
Iimited liability company or the r Is report as required by Chapter 608, Floriga Statutes.

i Vﬁi/m 05 Laa)9s7-777)

Daytinme Phone ¥

Y B

SIGNATURE /

SIGHATURESRD TYPED OR PRIMIED-HAME oF % MANA 3, OR AUT? REPRESENTATIVE

Z




