2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT #L00000013398 € * Secretary of State
1. Entity Name
MIAMI-MEDLEY BUSINESS & INDUSTRIAL PARK, L.L.C.
Principal Place of Businass Mailing Address .
999 PONCE DE LEON BLVD., SUITE 1000 999 PONCE DE LEON BLVD., SUITE 1000
CORAL GABLES, FL 33134 ) CORAL GABLES, FL 33134
. T ‘ . 01282008No Chg-LLC CR2EQ83 (12/07}
DO NOT WRITE 'N TH IS S PAC E ' % Fo Nombar Applicd Far
. 59-1581312 Not Applicable
5. Cortificata of Status Desired O s‘g'ggqﬁf:;m“al

6. Nama and Addross of Current Registarod Agont

CARLOS, THOMAS P : .
999 PONCE DE LEON BLVD., SUITE 1000 , Lo DO NOT WRITE
CORAL GABLES, FL 33134 , "IN THIS SPACE

8. The above hamad entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisierad agent.

SIGNATURE

Signature. lyped or printad nama of registaract agent and lite if applicabla [NOTE Registered Apent signatura required whan reinctaling) DATE

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

C/ 5359 &/, /)08

9. MANAGING MEMBERS/MANAGERS ! - Lo

TITLE MGR

NAME CARLOS, THOMAS P

STREET ADDRESS | 999 PONCE DE LEON BLVD., SUITE 1000 . ' P o Uf_}UUDU'R AL AN

emy-sT-ZP | CORAL GABLES, FL 33134 02529 09-80027-101 3 138,75
TIME MGRM

NAME CARLOS, PETER T

STAEET ADDRESS | 989 PONCE DE LEON BLVD., SUITE 1000
CiTY-ST-ZiP CORAL GABLES, FL 33134

TMLE *
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CATY-ST-ZIP

~ + IN.-THIS SPACE

TTLE ‘ ‘ o Doy s . \
NAME : . A

STREET ADDRESS - .

CIFY-ST-2IP

TWLE ) )
NAME N . L DR
STREET ADDRESS
CIy-ST-2p

1. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the

limited! liability company or the receiver or iruslee empowered to xecum this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: o214 scz %ms@/ioésl //F/ 3of ¥94 /500

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MER OR AUTHORIZED REPRESENTATIVE Daie Daytma Phone #




