2007 LIMITED LIABILITY COMPANY v

FILED
Feb 15, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000010316

1. Entity Nama

835 MICHIGAN, LLC

01-17-2007 90008 048 ****50.00

Principal Place of Business
262 MIRAGLE\MIL
CORAL L 3134

30000831 A

S L T

A130 ssuth dagelnb Bvp
Suite, Apt. 4, elc. Suite, Apt. #, alc, 01112007 Chg-LLC CR2E083 {12/
IKCY
City & Stata City & State . 4, FEI Number Appliad For
{ Ay i, g APPLIED FOR . Not Appiicabla
Zip - Couniry 3 3 ‘ W LC;_'?:: r 5. Cerificate of Status Desited _ ] 5-5. 2 0 Ackliuonal
6. Name and Address of Current Reglsiered Agent 7, Name and Address of New Rogistered Agent

HITE, CATHERINE ESQ.
799 BRICKELL PLAZA

Name

Streot Addrass (P.0O. Box Numbar is Not Accaptatie)

700
MIAMI, FL 33131
City FL [ Zip Code
8, The abova named ontity submits this statement for the purposa of changing its registared office or ragi d agani, or bath, in the State of Florida, | am tamiliar with, and accapi
the obligations of regisiered agent.
SIGNATURE —_—
Tigratume. tytwed or prriec name of feQgrRECRd 500N and s o sGRCADE INOTE: Ragustered AQini HON & fipered when ransisng) DATE

Filing Foo Is $50.00
Due by May 1, 2007

Make check payabls to
Florida Depsrtmant of State

[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

mE MGRM Qoo e O Change ] Aodilion
NAME PABLO RENE RUIZ NAME

STREET ADORESS | 262 MIRACLE MILE STREET ADDRESS

Ty 5T 2P CORAL GABLES. FL 33134 CITY-57-27 _

e MGRM O peize e ®Tane (O Addiion
NANE THE MICHIGAN GROUP, INC. NAME

STREET ADORESS | 9401 JOURNEY'S END ROAD s ooss | AL B0 S DAdeLAnd BlvD gfe oy
CTrS1P | CORAL GABLES, FL 33156 amsr |l A, Bl 22151

me - O oeen ms ' Clcrang ] Addiion
NAME R

STREET ADORESS | STREET ADORESS

ary-5i- e orY-S1-2p

g O Delete Lt O ot [ Addition
NAME A

STREEN ADORESS STREFT ANORESS

CiY-5&. 3r LITY-53. 89

TME [y, mLE [JChange {7 Addition
HAME NAME

SIREET ADORESS STHEET ADORESS

W E . rY-51-op

nnE O Celete LE O Ghange [ Addition
NAME NAME

STREES ACORESS STREET ADDVESS

cry- 5128 CY-ST-28

14. | haraby certify ihai tha information supplied with this filing

indicated on this repart is true and accurate and that my sigritura shall have the same legal eitact as il made under oath; that | am a managing member or ranager of the

limitad lability comparny or the recaivar or [fUS168 ampowe!

nol quasly for the exemptions contained in Chaprer 119, Flonda Statutes. | lurther certify that the inlormation
\ocma this repor as mquned by Chaptar 60B. Florida Siatutes.

SIGNATURE:

TYPED OR PRIMTED NAMI OF SAINN0 MANAG

_mm-/ MW"‘T ==
MANADER, OR AUTHORTED NTATIVE Daytrie Prov 8

™



