2008 LIMITED LIABILITY'COMPANY. - FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

DOCUMENT # L0O0000004169 PRT Secretary of State
1. Entity Name
CEIS REVIEW (FLA), LLC
Princlpat Place of Business Mailing Addrass
27199 PONCE DE LEON BLYD 2199 PONCE DE LEON BLVD
SUITE 301 SUIE 301
— — G O
. ‘ : 01282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FE| Number Applied For
. 65-1000846 Not Applicable
5. Certificate of Status Desired | gz'ggql‘ﬁs:;“ma'

6. Name and Address of Current Reglstersd Agent

STEWART AGENT SERVICE ’

2199 PONCE DE LEON BLVD DO NOT WRITE
SUITE 301 -

CORAL GABLES, FL 33134 ' IN THIS SPACE

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure. typeda of printad nama of regisrered agent and title if applicable. (NQTE: Rsgisiered Agent signature requed when remsiatingy DATE
FILE NOW!| FEE IS $138.75 UDD;[-”:":IE: »‘]E-:IEEBD-%:- 1“‘1|“| ?l:'
: S03/08-30040-028 128,74

After May 1, 2008 Foe will be $538.75 0403,/ 03300400k 13
8. MANAGING MEMBERS/MANAGERS . e o . T . / ' )
TILE MGR
NAME HILL, JOSEPH J

STREET ADDRESS | 2410 BRICKELL AVE., UNIT 101-C
CiTY-ST-ZIP MIAMI, FL 33129

TILE MGR

NAME HILL, ELAINE M

STAEETADDRESS | 2410 BRICKELL AVE., UNIT 101-C
CITY-ST-2IP MIAMY, FL 33129

TITLE
NAME

s - . DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-st-2IP

TILE . . .
NAME . ) ) X C
STREET ADDRESS ) . e

- P . O -~

CITY-ST-2p . ’ ’ e oo e vm =

11. | nereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha infarmation
indicated on this report is true and accurate and that my signatu® shall hmme legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered U exacute this 1 as raquired by Chapter 608, Florida Statutas.

SIGNATURE: L ~— ’6/{7,4 & %< dst oz

SIGNATURE AND TYPED OR PRIIﬂED’NAHE DFI‘(NIN“A‘AOING MEMBER, OR AUTHORIZED REP%NTATIVE Date Daylura Phone ¢




