- FILED

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

ANNUAL REPORT

DOCUMENT # M03000003910 Secretary of State

1. Entty Name

GREYSTONE SOUTH BEACH, LLC

Principal Place of Business Mailing Address
C/0 THE SETAI GROUP C/0 THE SETAI GROUP
405 LEXINGTON AVE, 54TH FL 405 LEXINGTON AVE, 54TH FL
e — I
01122007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
20-04117 11 Not Applicable

0 $5.00 Addtional

5. Certificate of Status Desired Fae Required

6. Nama and Address of Current Reglisterad Agent

CORPORATION SERVICE COMPANY DO NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha abova named antity submits this statement for the purpose of changing its registersd cffice or registarad agent, or both, in the Slate of Florida. | am famiar with, and aceept
the obligatiens of ragistarad agaent

SIGNATURE

Signaturs typed or printod nama of registerad aganl and tie f apphcable {NOTE Regisiared Agent signature required when reingtabing) DATE

Filing Fea Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BREENE, JONATHAN

SIREET 4DDRESS | 405 LEXINGTON AVE., 54TH FLOOR

GIv-si-2p | NEW YORK, NY 10174 - UO0000REDTSS

e MGR LR/ 20070001 2009 50,00
NAME CONROY, JOHN R

STREET ADDRESS | 405 LEXINGTON AVE., 54TH FLOOR
Ciry-§1-2P NEW YORK, NY 10174

TIILE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2iP

TLEe

NAME

STREET ADDRESS
CiTY-57-2IP

TILE

NAME

SFREET ADDAESS
CilY-§1-2IP

11. | hereby certily that the information suppliad with this filing doss not qualify for the axemptions ¢ontainad in Chapler 119, Florida Statutas | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under vath. thal | am a managing member or manager of the
limited hability company or the raceiver or truslae empowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: j(z c\/\A %/ §/07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA_NAGIF@P’. OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

T —— e T o

TTEe——e

—_—




