2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000007370

1. Entity Namo

3301 BISCAYNE ASSOCIATES LLC

Principal Place of Business

5120 WOODLAND LAKES DRIVE
PQLM BEACH GARDENS FL 33418
U

Mailing Address

5120 WOODLAND LAKES DRIVE
EQLM BEACH GARDENS FL 33418

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Feb 26, 2007 08:00 AT
Secretary of State

A A

Suilo, Apt #, otc. Suito. Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEi Numbor Applied For
NO-T APPLICABLE Not Apphcable
i i Zi it
Zip Couniry P Country 5. Certficale of Stalus Desired O $5.00 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name

KINER, BARBARA J

5120 WOODLAND LAKES DRIVE
PALM BEACH GARDENS FL 33418

Streot Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Codo

8. Tho abave named entity submils this sialemant for the purpose of changing its registered office or registered agont, or beth, in the State of Fierida. | am familiar with, and accept

tho obligations of registorod agont

SIGNATURE
Sigralure. rypag of crnteo name of registered agenl and Nl f applcatla, (NOTE- Registered Agen! signature régured when ranstabng) CAITE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
-Due By May 1, 2007 .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
e MGRM ] Deateze TITE [dchange [ Addttior
NAME NUNBERG, REBECCA NAME
STREETADDRESS | 535 EAST 86TH STREET STREET ADDRESS
CITY-SI- 1P NEW YORK NY 10028 CITY-S1-2IP
TE MGRM (] Delele TLE [dchange [ Adation
NAME. KINER, BARBARA J NAME
STRELTANDRESS | 5120 WOODLAND LAKES DRIVE I SIREET ADORESS
ciy-si-aP | PALM BEACH GARDENS FL 33418 Ciy-st-2p HOCNE4 7589
e mp e (TR YT -0 T-0 1 A0k O Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI-21P
TIE (] Deiete TnE Clchange [ Addilion
NAME NAME
SIREIT ADDRESS STREET ADDRESS
eiry-81-ziP CITY-S1-7IP
TITE [ pelete | LE [ change  [] Acdition
NAME NAME
STRFLT ADDRESS STREET ADDRISS
CITY-51-2IP CITY-S1-2IP
fr I pelele THILE [Jchange [ Adddtion
NAME NAME
STREE] ADDRESS STREE | ADDRESS
GHTY- S1- AP CIy-§l-ap

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liabilily company or tho recoivar or trusteo ompowered 1o exocuts this repon as roquired by Chapter 608. Flonda Stalutes.

SIGNATURE: Vadae ) . u»'w—«,f’lm%;, Homboo 2/21/07 &41)02¢-313)

IGNATURE AND TYPED OR PRINTED NAME OF uNING MANAGING MEMBER, MANAGER, 0R(3LTHORZED REPRESENTATIVE Date Daynme Prone &




