FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000038968 03-18-2003 90383 039 ****50.00
1. Entity Name
BOX STUART 23, LLC
Principal Place of Business Mailing Address LUUGHR L™
2 S0UTH BISCAYNE BLVD, STE 3400 2 SOUTH BISCAYNE BLVD, STE 3400
MIAML FL 33131 MIAMI, FL 33131
e S 0T T
Suite, Apt, #, elc. Suite, Apt, #, etc. 01122005 Chg-LLC CR2E08S (10/03)
Cily & State City & State 4. FEI Number pptlied For
Not Applicabla
Zp Country Zp Couniry 5. Cerlificate of Status Desired 0 $5.00 Additional
. Fee Required
- 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD, STE 3400 Street Address (P.O. Box Number is Nat Accepiabla)
MIAML, FL 33131
City FL I Zip Code

8. The above named entity submils this siatement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titls il applicabte. {NOTE: Rogistered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME [ petete TnEe MGR . [J Change %) Adeition
:‘“‘"E AAME Cirici, Francisco
TREET ADDRE TREET ADDRE: . .
o o | 2.S. Biscayne Blvd., Suite 3400
STae St Miami, Florida 33131
e £1 Delete TILE [ Change [ Addition
NAME NAME
STREE ADORESS STREET ADDAESS
CITY-ST-2IP » CIFY-ST-7IP
TIMLE [ Detete | R 7 . _. [OcCnenge _ ] Addilion
NAME R T T - ) ’ NAMEA- - i B
STREET ADDRESS STREET ADDAESS
CITY-SI-ZP CiTY-51-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE £ Delete TILE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2P
TILE [ Dejete TiTLE \D Chenge  [] Addition
NAME HAME
STREEF ADDRESS STREEY ADORESS
CIY-ST-2P CITY-S1-2P

11, ( hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Plarida Statutes. | further certify that the information
indicated on ihis raport is true and accurate and that my-stagature shall have the sama lagal effect as if made under ozth; that | am a managing member or manager of the
limited liability company or the receiver or trusl to execute this report as required by Chapter 608, Florida Stalutes.

(" Francisom Cirici 25721/2"0; BHO2 73633744

Dayne Phone #

SIGNATURE:

SIGNATURE AND TYPED ¥ CRINIEON BT SIGHTN HEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE




