2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . : FILED

DOCUMENT # L01000004371 Apr 18,2007 08:00 AM
" Enthy fame Secretary of State
3886 - 3898 BISCAYNE, LLC
Principal Place of Businoss Maiiing Addrass
3930 N.E. SECOND AVE. 3930 N.E. SECOND AVE.
TR ATAERA i
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suito, Apt. #, olc. 15t MOORE CR2E0B3 {10/06)
City & State City & Slale 4. FEI Number Appliod For
65-1111992 Not Applicablg
Zip Country p Country §, Cerlilicate of Slalus Desired O gesa‘gg‘a:ﬂ"o"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name
gg gm%%iz’s%%eg.riz Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 2550
MIAMI FL 33130
City FL Zip Codo

8. The above namod onlity submits this slalemant for the purpose of changing ils rogisiared office or registered agent. or poth. in he Stato of Florida. | am lamvliar wilh, and accopt
the obligations of registorad agenl.

SIGNATURE .
Sugtintute, typed ar nnied nama of registorad cgant ong nlke d npelcable. (NOTE: Regisigrad Agent sghature tequred when renstanng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
it MGRM [ pelete WE ] Change [ Addition
wan ROSEN, NEIL e UDD0D0T 13915
SIREET ADDRESS | 3930 NE 2ND AVENLUE SIRILT ADDR 55 04/27/07-80002-019 S0.00
CITY-81-21p MIAMI FL 33137 CITY-S1-2IP
HILE MGRM 1 Delee e O change [ Addition
NAMI ROSEN, ELIZABETH NAME
SIRIETADDRESS | 3830 NE 2ND AVENUE SIRLET ADDRE S5
CITY - 5T- 21 MIAMI FL 33137 CITY-ST- 7P
Tng (1 Deleie TITE [ change (7] Adebtion
NAMC NAME
SIRILT ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-SI-2IP
TITLE 1 oelele (113 [CJchange ] Addition
NAMF NAME
SIRIET ADDRESS # SIREET ADDRESS
GiTy-S1-2IP CINY-SI-7IP
TnEe 1 pelete THILE [ change () Adaition
NAME NAME
STREET ADDRESS STRLEI ADDRESS
GITY-S1-21P CITY-S{-2IP
Tt I Delele TMLE [C] Change  [C] Adeition
NAME NAME
STRLET ADDRISS STRLET ADDRESS
CITY-SI-Z1P GITY-81-2IP

11. | horaby cerlify thal the information suppliod with Lhis filing doas not qualify for tho exemplions contained in Section 119, Florida Statules. | furlher corlily thal tho informaltion

mdicated on this reporl is ruo and accuratc and that my signature shall havo the samoe legal effect as i made undor oalh; that | am aanaging memb n lho
limitod liability company or the recoiver or trusteo empowogad Lo oxocute this reporl as required by Chaplor 608, Florida Statulos. y —
—
’ / 5 , v e g/ S é‘? o

SN AT R e oyt : LT <=

BIGNATURE AND TYPED OR PRINTED F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPREEENTATIVF /Dmc/ Dayting p!\(lllﬂ"!
o N T o rF - ) N




