FILED
2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000012600 04-21-2008 90322 033 ***138.75
1. Enlity Name
OFFICE 19, LLC
Principal Place of Business Mailing Address P .
3363 NE 163 STREET gggs NE 163 STREET 30007762
809
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
kB e IRRANR IR AR
Suite, Api. #, elc. Suite, Apt. #, efc. 05212008 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Applied For
ARPTTED FOR 2}-‘129?3 lq Not Applicable
Zip Country a0 Country 5. Ceriiticate o} Status Desired 0 ?ei'ggqﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROUSSO, MARK E :
18851 NE 29 AVENUE Street Address {P.O. Box Number is Not Acceptable)

SUITE 900
AVENTURA, FL 33180

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida. [ am familiar with, and accept
\he obligations of regislered agent.

SIGNATURE
Signalure, typed of printed name of regrsterad agent and litle i apphcable (NOTE Pegistered Agant signaiura requiréd when reinstating) DATE

FILE NOWI!! FEE IS $538.75 Make chack payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
e MGR [ Delete TLE O change [ Addition
NAME ARAUJO, ALEJANDRO NAME
STREET ADDRESS | 18851 NE 29 AVENUE, SUITE 900 STREET ADDRESS
CITY-§7-2IP AVENTURA, FL 33180 CIvY-S1-2IP
e MGR 3 oetete TLE [ cChange [ Addition
NAME ROUSSO, MARK E NAME
STREET ADDRESS | 18851 NE 29 AVENUE, SUITE 900 STREET ADDRESS
CITY-5T-21P AVENTURA, FL 33180 GITY-ST-2IP
TITLE MGR O pelete mE [ Change [ Addition
HAME BOULANGER, LAURIS NAME
STREET ADDAESS | 18851 NE 29 AVENIE, SUITE 900 STREET ADDRESS
Caiy-87-201P AVENTURA, FL 33180 CY-ST-2Ip
WILE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TILE [ petete i O Crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
TITLE [ Detete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIy-S7-2IP CITy-$T- 2P

11. I hereby certily that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Fiorida Siatutes. 1 turther certify thai the informarion
indicated on this report is tryg and accurate and Ihat my sigralure shall have the same legal effect as  made under oalh, that ! am a managing member or manager of the
firnited liability company or iha receiver o truslee empowergd 10 execute this regort as required by Chapter 608, Fierida Statutes

SIGNATURE: Lou LEMAN DA kkh,ﬂs.&b"b‘-\?,—’(bg 336274- 141y

SIGNATURE AlD TYpED ‘9‘5 PRINTED NAWE OF 5|?|‘46 MANAGJWANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #

7 V4 A



