“, _ FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAIL=REPORT ecretary of State

PQPNUMENT # M05000002447 ) 04-15-2008 90205 001 *1,526.25

. Entity Narme

FIG LUXURY HOTEL LLC

Principal Place of Business Mailing Address A TR TRV N BT

1674 MERIDIAN AVENUE 1674 MERIDIAN AVENUE

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

R IO A
Suite, Apt. #, etc. Suite, Api. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2547834 Not Applicable

ap Cauntry Zin Country 5. Certificate of Status Desired O ?i'ggql’;:‘:;“o“al

€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agent and ttie I! applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM [ pelste TITLE [ Change [ Addition
NAME FIG LUXURY TOWER LLC NAME
STREET ADDRESS | 1674 MERIDIAN AVENUE STREEY ADDRESS
CITY-§T-2P MIAMI BEACH, FL 33139 CiTY-81-2P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§7-21p
y
TILE O Deiee TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE O Detete TLE [J Change [ Aduition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIFLE 3 Delete LE ) [ Charge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-219 CITY-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 —%ycun/'—_—"‘ Aé)ril [, aloo? 305 §31-3197

SIGNATURE AND TYPED OR PRINTﬁD NAME c(m ING MANAGING , OR ALTH REPRESENTATIVE Date " Daytime Phane #

MeRmer Daylar, Aot ed #Lf;racn%—a'r‘.ve__




