- - FILED

.~ 2007 LIMITED LIABILITY COMPANY Jun 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000009419 06-18-2007 90197 012 ****50.00
1. Enlity Name
CIBE LINCOLN ROAD LLC
-y
Principal Place of Business Mailing Address vidr 1
£33 LINCOLN ROAD 833 LINCOLN ROAD
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
Suite, Apt. #, etc. Suile, Apt. #, etc.
v e g 05302007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number [ Applied For
65-1124352 [oi Applicable
2w Cauntry o ap Country : 5. Centificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N COMP,
JALIL. SERGIO D ASRPORATTIO ANY OF MIAMI
833 LINCOLN ROAD iﬁie: /g!dreﬁi!’.o. Box Numbhe: s am Accgptablg) g
. Biscayne BElvd., suite 1500 (RJS)
MAMI BEACH, FL FL - = :
Ci . . Zi
Y Miami FL | 5551
&. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent. TTON MPANY OF MIAMT
S|GNATURE By: r Vlce PI'es:Ldent 6’{'&7
Signature, yped or printad nar o felierad ag_ar‘Fnd un*r applicabie, (NOTE: Regislored Agent signature required when rensiaing) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Flarida Departmaent of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRW XKHFoelee e MGR WRhange [ Addilion
NAME JRLTTSERGIO DARIEL NAME Perez, Juan H.
STREET ADDRESS | 5961+ € O HIHES-AENTIE—#2366 sweersoviess | 853 Lincoln Road
CITY-§1-21P MHVH-BEACK. K334 CITy-§7-2P Miami Beach, FL 33139
TITLE 7 Delete THTLE {J Changz [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-71P LITY-8T-21P
TILE O Delete THLE O change O Addilion
NAME ' NHAME
STREET ADDRESS STAEET ADDAESS
CIfy-5T7- 219 CITY-ST-2IP
TILE ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 2P CITY-S7-2P
TITLE T Delele TITLE [ Change [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P LITY-S1-2P
TILE 7 oetete THLE [7) change  [] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP i CITY - 5T-ZiF
11. I hereby cerlify that the inlormation supplied pvith this filing does not qualily for the exemptions contained in Chapier 119, Flarida Statutes. | urther certity that the information
indicated on this report is rue and accurate Bnd that my signalure shall have the same legal eftect as it made under oath; that | am g managing member or manager ol the
limited liability company or the receiver or trfislee empowered to execute this report as required by Chapter 608, Florida Statutes.
Juan H. Perez, Manager ~ 786-553-8495
SIGNATURE: V/\ ' ger g-g-o7 786-553-84
SIGNATURE AND TYPED OR PR{‘T}O MNAME OF ?éNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Lravime Phone ¥

7



