FILED
,2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E(,?“SNL;JJ:AENT #100000007026 03-31-2008 90266 037 ***138.75

THIRTY FIVE NORTH MIAMI, L.L.C.

Principai Piace of Business Mailing Addrass _ L.

2 NE FRST ST 2 NE FIRST 5T o ’

MIAMI, FL 33132 MIAMI, FL 33132 o 60018238

R ARG OO AR RTA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

65-1018260 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
—_ e i —_ —_— Fee Required .
6. Name and Address of Current Registered Aganl 7. Nams and Address of Mew Registered Agent

Name

KATES, LESTER G ESQ

807 GABLES INTERNATIONAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
CORAL GABLES, FL 33134

City FL ] Zip Code

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

SiGNATUFIE
. Signatura, yped urmmnd nama of regigteract agent and iite if appcable, (NOTE: Regrstered AQert signalure required when reinstating)

.‘Aﬂer May 1, 2008 Fee will be $538.75

FILE NOWIIl FEE IS $138.75

9. . MANAGING MEMBERS / MANAGERS 10. — ADDITIONSICHANGES

TILE:, . MGRM O oelete TILE [ Change [ Addition
NAMI . GOMEZ, ELIZABETH HORTA HAME

STREET ADDRESS | 2 NE. 1ST ST STREET ADDRESS

CITY-ST-7P MIAMI, FL 33132 CITY- ST-2IP

TITLE MGRM O Delete THLE [ Change [ Addition
NAME HORTA, DELIA NAME

STREET ADDRESS | 2 NE FIRST ST STREET ADDAESS

cmy-st-zp | MIAMI, FL 33432 - f cov-stzp

TLE - --[] Delete TILE O change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIE 0 vetete TIILE [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-TP

TLE 0 Detete TILE ' [ Change . [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE O Change  [J Addition
NAME NAME ) : .. o A
STREETADDRESS | STREET ADDRESS ) .

CITY-$1-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiveLerfiistee empowered 1o execute thig teport as required by Chapter 608, Florida Statutes.

%/20/57 305 -322 00

GER, OR AUTHORWZED REPRESENTA?T# Dats Caytima Phone #

SIGNATURE:

-

SIGHATURE AND TYPED DR?ﬁ'ED NAME OF BIGHING

7 S—D



