FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M03000000703 Secretary of State

1. Entity Name

SETAI MEZZANINE LLC

Principal Piace of Business Mailing Address
C/0 SETAI GROUP C/0 SETAI GROUP
405 LEXINGTON AVE., 54TH FLOOR 405 LEXINGTON AVE., 54TH FLOOR
— A TS G R AU
01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
20-1195817 Not Applicable

O 5500 Additional

5. Certficale of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR|TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signalure, typed o prnted nama of reg agenl and tile 1f (NOTE Regitared Agant signatura réquired when rémsiating) DATE

Flling Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SETAI SCUTH BEACH LLC

STREET ADORESS | 405 LEXINGTON AVE., 54TH FLOOR
CIrY-51-2p NEW YORK, NY 10174

FlILE MGRM WD R R e
QOO00EED S

NAME LB SOUTH BEACH LLC o AT m T T R J—
Lags | ) —_

STREETADDRESS | 399 PARK AVE., 8TH FLOOR 03/20/07-30013-011 50.00

clrY-§1-21P NEW YORK, NY 10022 -

THiLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STRLET ADDRESS
CIy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

11. | hereby certily that the information supplied wilh this filing deas not qualify for the exemplons contained i Chapler 119, Flosida Statutes. | further certify that the informaticn
indicated on this report is trua and accurata and that my signature shall have tha same legal effect as if mads under eath: that | am a managing mamber or manager of the
imited liabilty company or the recaiver or trustoe empowered (0 exacute this raport as required by Chapler 608, Florida Statutas

sIGNATURE: 1§ O\-f\v__\ .31/5/0,7

BIGNATURE AND TYPED OR PRINTED NAME CF SIGHNING MANAGING MEMBER, OR AYTHORIZED REPRESENTATIVE Dala ! Dayume Phona #

A




