- FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000056093 04-13-2006 90141 001 ***100.00
1. Entity Name
2121 BISCAYNE BOULEVARD LLC
Principal Place of Businass Mailing Address “
C/0 GREENBERG TRAURIG//ATTN: 5. LANDY (/0 GREENBERG TRAURIG//ATTN: S. LANDY 3 ﬂ n 0 4 9 7 i_‘l
1221 BRICKELL AVE. 1221 BRICKELL AVE.
MIAMI, FL 33131 MIAMI, FL 33131
F SR LSRR ERFAIETIROE
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
Sf}“‘{%%“‘é&{; Sgt%’f",rtg 200 03312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 20-4086030 Not Applicable
Zip Counlry Zip Cauniry 5. Certificate of Status Desired a $5‘00 A_dditional
33134 USA 33134 USA Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC. - AddMI figlo\%L NKAbTZ_ e E————
515 E PARK AVE irast ress 0. Box Number is Not ccepla e
TALLAHASSEE, FL 32301 150 ALHAMBRA CIRCLE
SUITE 800
City Zip Code
CORAL GABLES, FL | 13134

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

the obtigati f regisiened agent.
SIGNATURE : \t\.& man&glno« Mem [DC"'" L\cﬁu

Signatura, typed or dhinted name ol registerad agent and tille if applidatle Regisiscedlgent signature reguited when reinstating) 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
TITLE MGR O Detete TITLE [ Change [ Addition
NAME 2121 BISCAYNE BOULEVARD MANAGER LLC NAME
STREET ADDRESS | 1221 BRICKELL AVE. . STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE 7 Delete TITLE [] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delete e [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TINLE O Delete TINE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O Delete TISLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heréby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have tha 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q(\‘JM& k\\‘\\D\( AR

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytfime Phone #




