2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ELRETAR

DOCUMENT # L07000010853

TALLAHASSE

F STATE
é FLORIDA

1. Entity Name

251 UNIT LLC

08 APR 17 AM 8: 36

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAML, FL 33133-1

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133-7

2. Principal Place of Business - No P.O, Box #

BOT Ay \W0ALang

3. Malllnﬁddress

0. BoXx 501

MO0 RER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03172008 Chg-LLC CR2E083 (12/08)
{
City & State - N City & State . N 4. FEI Number Applied For
m\&(“\) F\' m |dm' ) F:L /I//A Not Applicable
- 53 ]qb Gountry U ﬁA. Counuyo 6A 5. Certificate of Status Desired a $5.00 Adoitional

9333(05

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703
“MIAMI, FL 3313341

Name

Lowis

Clavel

Street Address (P.O. Box Number is Not Acceptable}

15807

H5.uW- 102 Lane

City

NS,

FL | %196

its this statement fopthe

agent.

8. The above named entity sul
the obligaticns of register,

SIGNATURE

rpese of changing its registered office or registared agent, or both, iA tha State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signature required when reinstating}

DATE

/a@ardﬁ.y{m yprimsd nameﬁgislared agenl and litle il al*:ulicab\e.
d / \

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

L e B N

, Make check payable tou o
Flor[da Department of State

Coaal gy T

9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS/CHANGES .
TITLE MGR 3 oelete TITLE P [E,Change [ Addition
HAME LCC MANAGMENT PARTNERS, LLC HAME 0. B 050133

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS - . —

COv-sT2F | MIAMI, FL 331331 CITY-§7-2P {(Niami ) L. 2335

TiILE O delete TITLE O change [ Addilion
NAME HAME

STHEEY ACDRESS STREET ADDAESS <] i_i 123559 _,..4 “}

CITY-ST-2IP CITY-51-2IP 04167 ;:5 ~[1] UD"‘T’“‘DIS 0 -,.51. Dﬂ
TITLE O Delste TTLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-S1-2P

THLE 77 Delete MLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-51-21P CIY-§1-2P

TTLE O Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 29 CITy-51-2p

TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

B Soors CheS V/AP 3os-2/4- 672/

SIGNATUR
SIGN,

RE ANW PR D NAME OF SIGNING II’JAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dale Davytime Phone #




