2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

bOCUMENT # LO1000004371

1. Entity Name
3886 - 3888 BISCAYNE, LLC

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

3930 N.E. SECOND AVE.
MIAMI FL 33137

Mailing Address

3930 N.E. SECOND AVE.
MIAMI FL 33137

2. Princlpal Place of Buéinéss -

3. Mailing Address

L

[l

I

I

?I%

Suite, Apt. #, elc. Suite, Apt #, etc 18t MOORE CR2E083 (10/04}
City & State — City & State 4. £EI Number [Applied For
L B 65-1111992 TNot Applicabie
Zip Country Zip Courtry ” . $5.00 additional
) T o J X 5. Cerificate cif Status Desired [ Fee Roquired
. 5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
: Name
RODRIGUEZ, JUAN E B} . =
80 SW 9TH STREET Street Address (P.O Box Number is Not TJ\c:ze;:otablc—:-)
SUITE 2550 = '
MiaMI FL 33130
City FL Tle Code

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, of both, In the State of Florida. | am fariiar with, and accept

Sgnatug, yped of privgd nems of tagstered
e -

ae;wn and hie . apphcabie

{HNOTE. Aepiiared At SENALLIR 160u2ad Wion remstaling) DAIE

FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Depariment of State

9, o .. _MANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES e
e MGRM 7 Dalete TILE [ change  [CJ Addition
N ROSEN, NEIL s U00000z54918
SIRELT ADDRESS 3930 NE 2ND AVENUE SIREET ADPESS 03/07/05-80052-018 50.00
orv-sl-zp |MIAMI FL 33137 , . | An-stae - - : . e
hit3 MGRM 7 Delete 3 [J change [ Additian
NAME ROSEN, ELIZABETH NAME
STALFT ADGRESS | 3930 NE 2ND AVENUE STRLET ADDRESS

ﬂ-Sf—zlP MiAMI FL 33137 _ . ) o LLY-§F-ZP i
WLE 1 pelete it O change [ Addition
NAME MAME
SIRET ADDRESS STREET ADDRESS
Y-St 1 Jouy-si-ze _
L O pelete i D onange 13 Addition
NAME HARE
STRELT ADDRLSS SIREE T ADDRESS
GITY-57-2F CHY-51-2F
e [ pefete s Denange [ Addition
MNAME NAME
STR 1 ADDRTSS SIRECT ADDAFSS
CIY-S1-2p CUTY-SI- 2P
Lk 1 Qelele e [ chame [ Acdition
NAML NAME
STRCFT ADDRESS SIREE T ADDRESS
Ciy-S1-4p - LY. ST I '

indicated on

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectic
f 1 this reportis true and accurate and that my signatul I} 5
limited liability company or the receiver or truslee empowered 1

119.07(3)1), Florida Statutes, | further certify that the information
nder ocath. that | am a managing member or manager of the

3o/s

e the same flect as if

gai
his reper agfeaui

KA5=5" o700

Dayvirme Phone ¥




