FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am
ANNUAL REPORT : Secretary of State

PS&ENEJQAENT # L00000006212 02-09-2007 90070 003 ****50.00
1200 BISCAYNE ENTERPRISES, LLC
Principal Place of Business Mailing Address
3211 PONCE DE LEON BLVD., STE. 305 3211 PONCE DE LEON BLVD., STE. 305
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 398
02022007 No Chg-LLC CR2EDS83 (11/05)
DO NOT WRITE lN TH lS SPACE 4. FEI Number Applied For
65-1012362 Not Applicable
5. Cerlificate of Status Desired [} fi-ggqﬁf:;ﬁc'"a'
6. Name and Address ¢f Current Registered Agent
e ¥
£
MERMELSTEIN, MICHAEL -
C/O MERMELSTEIN HIDALGO LEP!, DO NOT WRITE
“3211 PONCE DE LEON BLVD.; STE. 305
CORAL GABLES, FL 33134 = INTH |S SPAC E
S il'.""'

8. The above named entity submits this'statement for the purpose of changing its regislered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
3 Yy
, SIGNATURE — o
Signature, tyoed ¢ panted name of registered agent and utle if applicanls. (NOTE Registered Agent signature required when reinstating) DATE
o P
LY

Fliing Fee is;$50.00
Due by May 1, 2007

9. C 0 Y MANAGING MEMBERS/MANAGERS

Tme MGRM -
NAME JAIN, AVRA -

STREET ADDRESS [ 1000 N VENETIAN DRIVE
ciry-sT1-2IP MiAMI BEACH, FL 33139

NITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TIMLE
NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-SI-21P

11. | hereby certify that the information supplied with this filing does not gualily for the exempbions containgd in Chapter 118, Florida Statutes. 1 further certify that the infermation
indicated on this report is true an rate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited fability company or the rece tr mpowered to axecute this raport as required by Chapter 608, Florida Slalutes.

SIGNATURE: ~ v 2d AN
SIGNATURE AND TYPED OR PHINTED NAME O SIGNlNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytwme Phone #
V




