_ FILED
2007 LIMITED LIABILITY COMPANY May 24, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #M05000004167 05-24-2007 90407 019 ****50.00

1. Entity Name

SBHI 1, LLC

Principal Place of Business Mailing Address yuirav -
500 SQUTH DEARBORN STREET 500 SQUTH DEARBORN

CHICAGO, IL 60605 CHICAGO, I 60605

Z. Meyrri||+ oo 1122 Merril

Suite, Apt. #, etc. Suite, Apl. #, etc.

05172007 Chg-LLC CR2EQ83 (12/086)

ity & State I & State % Feinamber ZO=JE11443 Appiad For
'51 ol M) %rmi [a%1a 7 Mi NGT-ARRLICABLE Not Applicabie

- - J —

aogoczq Country Zi g. M C°”m£ Pf 5. Certificate of Status Desired a 25.00 Additlonaf
o6 Required
" ¥ 8. Name and Address of Currant Registored Agen! 7. Name and Address of New Registared Agent
Nai bt

IURATO, KEVIN M |
101 E. KENNEDY BLVD., SUITE 2000 Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

84% Brickell Ave.,Suite lloo
' Mismi FL [8%13)

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 Florida. | am famitiar with, and accept
ther obligations of registered agent.

e SteMEN MiShAN 05/18 joz

Signature, typed of printed name of registered agent and titte It appliceble. {NOTE: Registered Agent signature raquired when reinstating) pate ¥
Filing Foe Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TMLE l]—t.’hange [ ddition
NAME SOUTH BEACH MANAGER, L.L.C. NAME i ,ﬂ 100
STREET ADDFESS | 36400 WOODWARD AVENUE #118 soeer aooress | Qo AR ‘V“e’ [
ory-sT-2¢ | BLOOMFIELD HILLS, M1 48304 £Y-5¢-2P BPIrmi g l‘\d.f)’\ M ! BCOQ
TILE [ delete TLE J [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21p
TLE O etete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-5T-7P CITY-ST- 2P
TITLE 1 Delete TILE [Jchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIILE O petete TITE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TOLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CIRY-5T-2IP

11. | heraby certify that the intormation supplied with this filing does not qualify for the exemptions consained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is tjue 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 lakility ggmpany o the receiver or trugles el ared 1o execule this report as required by Chapler 608, Fiorida Statutes.

SIGNATLLGRRAETU:RE ANB{TWEB cf p%n-sn NAME OF slanmm um%.oﬁ@ﬂ .ql;n:dn im} D5I£'/D7 ng:ii‘? —071 5

NI,



