2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT #L07000076257

1. Entity Name
8330 BISCAYNE BOULEVARD, LLC

Secretary of State

03-17-2008 90260 035 ***138.75

Principal Place of Business

8330 BISCAYNE BOULEVARD
MIAML FL 33138

Mailing Address

8300 BISCAYNE BOULEVARD
MIAMI, FL 33138

60015116

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc Suite, Apt. #, etc.

03132008 Chg-LLC ~ CR2E083 (12/06)
e
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi 1 i iti
P Country Zip Country 5. Certificate of Status Desired (| $5.00 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name S —
NOSTRO, LOUIS ESQ. CHEAS TivgE _Co il
SHUTTS & BOWEN LLP, 201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI, FL 33131 P3o0 Biscayns BLvo
City Zi d
ﬂ MiAmi FL | 43925
8. The above named meglifopthe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
- — _— '
SIGNATURE Wfﬂﬂb Coiik 12 —of%
S-omm(‘é’.(rymd or printed name of regisiered agent and 1t o applicabls (NOTE: Registerad Agenl signaiure requited when reinstating} DATE
P IR R IR
- ' v i - LT g, o 'u;‘[u
FILE NOW!!! FEE IS $138.75 ' ‘Make check payableto™.- -~ *'~
After May 1, 2008 Fee will be $538.75 . Florida Department of State .~ . 4
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ velete TITLE [ change [ Addition
NAME BAILEY, WILLIAM D JR. NAME
STREET ADDRESS | 8300 BISCAYNE BOULEVARD STREET ADDRESS
CITY-5T-2P MIAMI, FL 33138 CITY - ST-2IP
TLE L1 Belete TITLE maérim Clchange  @effiion
NAME NAME AL HinNSon) BLJD
STREET ADDRESS sivee ooness | §B00 BISCAYNE 8LV
CIY-S7-7P erv-stzp (M A-M1 P 32138
TILE 3 peiele TITLE MG O change  [Bat@dition
NAME NaME witiaam D. 6AleY,SE
STREET ADDRESS streer anorsss (32300 B15CavYne ELuD
Cy-81-2F orvste |MIAM] A/ 33,38 ,
e O pelete TITLE LM [ Change  [ghddition
NAME NAME TJAmes BAaiLeEY
STREET ADORESS STREETACDRESS | 83 500 BISCAYNE BLULD
CITY-53-2iP ovste I myami AL 3313%
TITLE [ Delete T Olchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-ZIP CInY-S1-21P
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-81-21P CITY-ST-ZIP
11. [ hereby certity that the informaiion suppiied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or. uwered to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 3//2./03 305-757 /156d
SIGNATURE AND TYPED OR PRIN Date 7 Daytime Phone #




