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; 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # LO6000007883

1. Entity Name

328 MINCRCA, L.L.C.

Apr 25, 2008 08:00 AV
Secretary of State

Principal Place of Business

328 MINORCA AVENUE

Mailing Address

328 MINORCA AVENUE

CORAL GABLES, FL 33134 o
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CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134
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the gbligations of registered agent.
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NATURE

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florlda. I am familiar with, and accept

Signalure, typed or prinied nams of regisiered agent and utle d applicable.

(NOTE: Regixiarac Agen| signaturs required when rainsiaing)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS/MANAGERS

MGRM

LEVINE, JEREMY D

328 MINORCA AVENUE
CORAL GABLES, FL 33134
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CITY-ST-29
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mited fiabilily company or the receaiver or trustea empowsred to g
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SIGNATURE: '

reby certify that the information supplied with nis filing does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further cerhfy that the information
igldicated on this report is frue and accurate and that my signature shall have the same legal effact as it made under oath: that | am & managing member ar manager of the
this repor as required by Chapler 608, Florida Statutes

SIGNATURE AND TYPED ORWAME OWNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Prone #
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