- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000008895

1. Entity Name

BILTMORE WAY PROPERTY, LLC

Principal Place of Busingss

470 BILTMORE WAY
STE 100
MIAMI, FL 33134

Mailing Address

470 BILTMORE WAY
STE 100
MIAMI, FL 33134

2. Principal Place of Business

Y0 By rmore. \Way

3. Mailing Address

S

Suite, Apt. #, etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90215 004 ****50.00

(R RO

Suite, Apt. #, efc.
03152006  Chg-LLC CR2ED083 (11/05
City & State City & State 4, FEI Number Applied For
Covol Coalles, T \ 65-1112683 Not Applicable

Zip Couniry Zip Country i ; $5.00 Additional

™ 2y 4 U S A 5. Centificate of Status Desirad O Feo Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
Name :

GARCIA, FIRPO
470 BILTMORE WAY..
MIAMI, FL 33134 -7

Street Adcress {P.0. Bax Numbaer is Not Acceptabla)

City

FL I 2ip Coda

8. The above named entity submits this statement for the purposs of changing its registared office or registerad agent, or both, in tha State of Flerida. | am lamiliar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of repistered agent and title if applicabls.

(NOTE: Registerad Agent signature requirad whan reinstating) DATE

Filing Fee Is 550.00
Due by May 1, 2006

Make check payable to o
Florida Departiment of Siate

9, . - MANAGING MEMBERS /MANAGERS I 10 ADDITIONS / CHANGES

TME MGR o O pelete TITLE " Ochange [ Addition
MAME GARCIA, FIRPO - NAME

STREET ADORESS | 470 BILTMORE WAY STE 100 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33134 CITY-S1-2P

TITLE v [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-§T-2F CITy-ST-2P

TMLE O petete TIMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-SI-2P

TIME [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T-2P CITY-$1-2IP

TILE [ peiete TITLE [ Crange [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CTY-51-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is frug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mermnber or manager of the
timitad liabitity company or the receivar or trustee empowered to execute this raport as required by Chapter 608, Florida Statutas.

e e

31w [0 (365) 448 = 2000

(G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




