’

\“"2006 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

Y

DOCUMENT # L05000056092

1. Entity Name

2121 BISCAYNE BOULEVARD MANAGER LLC

(04-13-2006 90141 001 ***100.00

Mailing Address

(/0 GREENBERG TRAURIG//ATTN:
1221 BRICKELL AVE.

Principal Place of Business

/0 GREENBERG TRAURIG//ATTN: 5. LANDY
1221 BRICKELL AVE.

WA T AWV LY

S.LANDY

MIAMI, FL 33131 MIAMY, FL 33131

e SRS IR R RN
150 _ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
City & Stata City & State 4. FEI Number Applied For
CORAL_ GABLES, FLORIDA CORAL GABLES, FTLORTDA 20-40861973 Not Applicable
Zip Country Zip Country - . $5.00 Additional
33134 USA 33134 USA S. Certificate of Status Desired 0 Fes Required

6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CORPDIRECT AGENTS, INC.

MICHAEL KATZ

515 E. PARK AVE.
TALLAHASSEE, FL. 32301

Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE

SUITE 800

©¥  CORAL GABLES FL |§i%cl;"§j3

8. The abova named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligahongkinsWK
SIGNATURE = Wan&a\‘ (A O\

grature, iypad or printed r\me G}ragistarad agani and tirle If apphicable.

(MOTE Regictand Agent signature required whan remstaing)

MNember 1O

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MANAGING MEMBER {7 Detete TmeE [JChange [ Addition
NAME MICHAEL KATZ NAME
STREET ADDRESS 150 ALHAMBRA CIRCLE, STE. 80(f ST AR
oiry-s1-2I CORAL_GABLES, FLORIDA 33134 J 5%
TMLE 7 Delete me [OJ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WILE [ Delete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TiTtE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIY-ST-2P
TILE O pelete e [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-8T-2IP
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
oiy-S1- 1P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurthar certily that the inforrration
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the raceiver or ustes empawered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: v\\& Rr'r

R s

SIGNATURE AND TYPED OR PRINTED WAJE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

h L

o Daylime Phone ¥




