2008 LIMITED LIABILITY CﬁMPAF\H’
ANNUAL REPORT

FILED
‘Mar 10,2008 08:00 AN
) Secretary of State

r“

| SOCUMENT #L05000081184

T, Bty Namo

RIS VILLAGE CARVER PHASE | 1LLC

tacs of Business
& 27TH AVE., SUITE 200 2950 S
aniaf, FL 33133 MIAM!, FL

Mailng Addrass |

27TH AVE,, SUTE 200
33133

RN

i

WAGHINCTON, LYNNC ST
701 BRICKEL L AVE., SUITE 1000
MIAMI, FL 33131

' Place of BUsIness, - No PO Biox #1° 4 | 3, Maiting Auuiess
SL.:;.:‘, Apt I el T - Suita, Act. # ate. s ' .
o A ik, A Ut112008  Chg-ilC CRZEOB3 (12/0E)

Tl S City & Staie -~ - .. 4. FEI Numbes |__Jronhar For
- 20-5463883 ! I\.h. A-mm able |
pres min e P mdd + 4r r——— m——————t A et ]
. . ]

h o ) Aitres
Counry Zip ] Country 5. Certificale of Status Desired [i:‘ wi, l“.:s Aetiivne !
F-ue Regiirge }
& Nemsand iress of Cutran? Regislered Agen? i | R 7. Name and Addrass of New Rogisterad Ageni .. I

- - | Name '

|

: . . -4
- "Street Address (P.0: Box Number 15 Noi Acceptable] . i
!

City FL } 2ip Cade
8. The above named entity submits this statement for the purpose of changmg its registered cifice or registered agant, or both, in the State of Florida. | am famitiar wnh and accept
the obligatons of registered agent 3
SIGNATURE
Signature. yRed of prirted name of registered agent ang Tiia | applicabla (NOTE. Registered Agent signature required when reinstatng}
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
e
9. MANAGING MEMBERS / MANAGERS 18. ADDITFONS,’CHANGES
TITLE MGRM ] Delere TITLE [ Crange  [O] Acdition
NAME BISCAYNE HOUSING GROUP LLC NAME e LA Ey
STRECTADORESS | 2950 SW 27TH AVENUE, 200 STREET ADDRESS 0 3;35 _»'g:! QE“:_Q{!D 293-0132 143, ?5
GImy-ST- 29 MIAMI, FL 33133 CiTy-8T-21P
TITLE MGRM ] Detete TITLE [ change [T Addition
NAME TCG YMCA CARVER | LLC NAME
STREET ADORESS | 2950 SW 27TH AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-7P MIAMI, FL 3133 Ciry-S7-21°P
TITLE 3 Deiere TITLE [QChange  [] Adduion
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-ZiF
3 [ Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
Tine [ Delete TInLE [ClChnge [ Addiion |
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST.ZP
TILE [ vetee TITLE [ Change [ Aduilron |
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
11. I hereby cerudy that the jling.does not gualfy for the exempbons contaned in Chapter 119, Florida Statutes | further certify that the information
indicated on this repq my signature shall have the same ‘egal efiect as if mage under oaih; that | am a managing member or manager of the
limited liabiiity comp red o execula this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE=NCR
SIGNATURE ANG PAPED\ORMINTED NENE OF siGNM MaANL NG MENBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




