2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000010857

1. Entity Narme
151 UNIT LLC

FiLeD
SECRET A Y OF STATE
TALLAHASSEE, FLORIDA

08APR 17 AM 8: 36

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 331323

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
15827 5.w. 103 Laxy P.D. BOX 650138

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/08)

City & State . \ City & State - N 4, FEI Numb l Applied For
mldﬂ'lI’ FL- m 1 QM 3 FL- W/A Not Applicable

Country Zip Country " ) $5.00 Agditionat
53 lqb U bA 532(05 5. Certificate of Status Dasired ] Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPCRATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Lovis  Clavel

Street Address (P.O. Box Numkber is Not Acceptable)
180T H.wd. 1 Lane

City

YN iomi FL | %% ,90

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

the obligations of registered a

SIGNATURE 2

Signatui; ama ol regi}p\{a agent and titla if apal\cably

|NCTE: Regisleied Agen! signalure requirec when reinstaling)

DATE

(@ 7
FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chéck payabieto”
Florida Department of State

[

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES L
TILE MGR [ pelete TOLE p D 6 DX o 60 i ag wCenge [ Addition
NAME LCC MANAGEMENT PARTNERS, LLC NAME i .
STREET ADDRESS TREET ALDRI - ;
2665 SOUTH BAYSHORE DRIVE, SUITE 703 5 ESS m \ dml ; F«] . 332&35
CITY-ST-ZP MIAMI, FL 33133 CITY-5T-7IP
TMLE 3 Delste TIHLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY.5T- 7P LJ L] 1 L_;
THLE [ Delets TLE R T TN T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TLE [ Delete TILE [7Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TILE [ pekete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-51-2P
TTLE ™ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes.,

tturther certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the
imited liability company or the receiver or frustee ernpowered 1o exacule this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE:

4/8/o8 3052,8 .07/

/7
T ANAGH

smm‘ru ME OF

/ﬂﬁ:é K/A v e,/

euym £

ER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Fhone &

"

Nt




