2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # M05000000704 ecretary of State
1. Entity Name 04-13-2006 90038 029 ****50.00
ROCK-KIM MIRAMAR, LLC
Principal Place of Busingss Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK RQAD
o s ”II"HHI’ “‘l‘ ‘ | ) Ilm I[l""“'l‘l“' n‘ Im
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4, FE! Number Applied For
0‘2 - gz ? 7 ? ? ! Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁ:‘e‘gﬁo"al
6. Mame and Addrecs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered ageni.

SIGNATURE
Signaiice, [ypad of prinled naine of regrsterea agent and title it apnhcale, (NOTE Heg-sueved Menl signalure required when renstalng) CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O Delete TITLE [1cChange [ Addition
NAME KD MIRAMAR 1192, INC. NAME
STREET ADDRESS {3333 NEW HYDE PARK ROAD STREET ADDRESS
Ciry-ST-2iP NEW HYDE PARK NY 11042 Cry-81-2P
e O velete TILE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
THLE {1 Delete TITLE [JChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TME [ Delete TmE [ Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CitY-51-21P CITY-ST-21P
TE [ Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-$7-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to execute it repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ’WL 2-RA7-0b 74 86 5-F00°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #

77 —37




