“ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
Mar 10, 2008 08:00

DOCUMENT # L05000081: 194 . .
{/IETK(?‘E;LLAPATTAH PHASE: I.LLC L

.”.,; I R T

o

Secretary of State

Principal Place of Business - Mailing Address

2950 SW. 27TH AVE., sungg_oo S—
MIAMI FL 33133 ' © MIAMI, FL 33133

© 2950 SW. 27TH AVE., SUITE 200

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

WASHINGTON, LYNN C
701 BRICKELL AVE., SUITE 3000
MIAMI, FL 33131

01112008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
20-3316372 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
€. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Acdress (P.O, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Signature. lypea of prinlad rame ol regisiared agen and tils ¥ applcable

(NOTE Regisiared Agont signature required wnen reinsialing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Jorida Dopartmant’“ Stater o

limited liability compary or JAejrpceler orftrdstee o

SIGNATURE: ol

okt W ‘b‘”'wss sw&ww
e i ., bl
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS / CHANGES
TITLE MGR O Deiete TITLE [] Change [ Adaition
NAME MM YMCA VILLAGE ALLAPATTAH PHASE | LLC NAME ; ;,‘,,";,‘" |;";Ql:; 1 _g.r_u
TR RI R L] m -
STREET ADDRESS | 2950 SW 27TH AVENUE, SUITE 200 STREET ADDRESS | 'EDDC)S 014 145 , 5
CITY-ST-7P MIAMI, FL 33133 CITY-ST-2P
TITLE O Delete TINE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-S51-2IP
TITLE ] Detete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-St-7IP
TLE [ Delete WL [ Ctanga [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIF CiTy-ST1-2IP
TITLE O pelgle TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P N\ CiTY-ST-2IP
11. I hereby certify that thi infobgatigh suppligd w is filglg does not qualfy for the sxemptions contained in Chapter 118, Florida Statutes. | further certify that the mformation
indicated on this repolj is tru ccuraje ghd that m# signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

owered to execute this report as required by Chapter 60B, Florica Statutes.

SIGNATURE AND E, N

ME 0f SENIYE MANREING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date

Dayume Phone #

N\



