2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 05, 2008 08:00 A

DOCUMENT # P98000017663

1. Entity Name
SOBE LINCOLN ROAD HOLDINGS CORPORATION

Principal Place of Business Mailing Address
17175 JEFFERSON AVENUE 1775 JEFFERSON AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

LT

04252008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T TR,

65-0814968 Not Applicable
8. Certificate of Status Desirad K ?i'gfqm“""a'

§. Name and Address of Currant Registared Agent

STEVEN CARLYLE CRONIG & ASSOC N \ .
3250 MARY ST., STE. 307 Do NOT WRITE ) ‘
307 CONTINENTAL PLAZA , ’ . : e no

COCONUT GROVE, FL 33133 . 'N. THIS SPACE if‘ o

: o
R h

. “ . . L . .
‘ fa I . - v
Yoy e L. S N B : ’,

8. The abovse named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of ponted reme of regisiorsd 5o and Lie IF 3ppbCaDis. {NCTE: Regitared Agent signaturs requaed whan renstating) GATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees ] JD -“_”_”“l':E ‘Jr 75 2
Lo - maa
10, OFFICERS AND DIRECTORS I ] Hor iy i =onni ot ot 1o
T(TLE VD ' . _
NAME DAVENPORT, GARY .

STREEY ADORESS | 1775 JEFFERSON AVENUE
CITY-ST-21P MiAMI BEACH, FL 33139

e PSD o T e

NAME KEMP. IMAD W ) . . K " ) (.A = . y . :(-. N : B
STREET ADDRESS | 1775 JEFFERSON AVE S T
CITY-51-21P MIAMI BEACH, FL 33139 . . R . C
TITLE " . . . .
NAME .

:

i | DO NOT WRITE

e ) ‘IN THIS SPACE

NAME
STREET ADORESS
CITY-81-2P .

TITLE
NAME
STREET ADDRESS _ ‘ B ‘ ]
CITY-ST-2IP . . . L Co

TITLE
NAME ) . .
STREET ADDRESS S e e T e e
i

CITY-8T-2P K Lo o . o n S

- e e iy " . o e

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapta; 119, Floruda Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal aifect as il mada under oath; that { am an officer ar director
of tha corporation or the receiver or trustee g 0 axecule this report as required b ter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an ass, with all other like ai / /(/

SIGNATURE: l
GNATURE AN TYPEIZON PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Secretary of State




