S FILED

2008 LIMITED LIABILITY COMPANY Apl’ 24,2008 08:00 ANV
ANNUAL REPORT Secretary of State
DOCUMENT # L04000026135 &

801 ATLANTIC, LLC

Principal Place of Business Mailing Address

1428 BRICKELL AVENUE 1428 BRICKELL AVENUE
SUITE 206 SUTE 206

MiAML FL 33131 MIAMI, FL 33131

R TR W G MITNERO

01042008 Na Chg-LLC CR2EG83 (12/07)
4. FEI Numbar Applied For
71-0965378 Nol Appiicabie
- ; $5.00 Additonat
! : RO ‘ . 8. Certificate of Status Desired [ Foo Raqul -
8. Namn and Addrul of Cumnt Regbtorod Agent . T . ’ B W

b

FIGUEROA, JUAN A DO NOT WRITE .

1428 BRICKELL AVUENUE SUITE 206

MIAMI, FL 33131 |N THIS SPACE

st "'1 ""» .":“;.L:v\' ! T : ’t' \ '4. .."’\M'Sd*ria*

8. The above named entity submits this statement for the purpose of changing its registered office or regis:ered agent, of both, in the State of Flanda | am fa.mxhar with, and accept
tha obligations of registerad agant.

SIGNATURE

Signaka. PN O e N of regitrid 208 and tie f sppicabia (NOTE. Pagreinred AQEn! BXriiag recuwred whan Hseaang) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS P S P

THRE MGR .
3 MASRI, SIMON oL e
STREET ADORESS | 1428 BRICKELL AVENUE SUITE 206 . EMR

omv.sp | MIAME, FL 33131

LIEIDEIUUCI
l!“;‘l =3 .i'Dd 9

TIMLE MGR

NAME MASR!, SALOMON

STREET ADDRESS | 1428 BRICKELL AVENUE SUITE 208
CITy.87-2P MIAMI, FL 33131

TILE

NAME

STREET ADORESS
ChY-sT-2F

TIE

NANE

STREET ADDRESS
Gy st 2P

TME

RAME

STREET ADORESS
CITY-ST-2IF

LILIES
in's
STREET ADORESS

-1 2P r N

11, | hereby certily thal the inlormation supplied with this fiing does not quality for the exempiions contained In Chapter 119, Fluﬂda Stalutes. ) further centify that the lnionnallon
indicated on this raport is true ghd accurate end thal my Signatura shall have the same legal effect as il madg undar oalty; that | am a managing member of manager of the
limited %abilty compary of the fver or trustee empowered Lo execute this report as required by Chapler 6508, Florida Statutes,

SIGNATURE: - i{/ nhy

HIGNATURE AND mhﬁ’ow NAME OF SIONINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Dae Daytme Phoes #

£




