FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000010109 : 05-12-2008 90120 045 ***]38.75

1. Entity Name

DOS OF EDEN SPRINGS, LLC

Principal Place of Business Mailing Addrass B u “q “ b 3 1]
501 BRICKELL KEY DRIVE 507 BRICKELL KEY DRIVE '
SUITE 506 SUITE 506
MIAMI, FL 33 31 MIAMI, FL 33131
99 Rt e Phaza, AR Brichel) Plago. :
Suite, Apt. #, elc. Suite, Apt. #, elc. .
. . 05012008 Chg-LLC CR2EQ83 (12/06)
Sude 700 100
City & State  ___ — oo~ |-~ Cily&State____.— . eremmee |4 WFEINumber_ - __|Applied For
M\(ln\\ _ tC M\ am), o 65-1125466 | Mot Appricable
Country Country . A $5.00 Addiional
‘3% ]3 ‘ ug p‘ ?) 3 i % \ us R 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nama ,
SCHLESINGER, MICHAEL J. Michael J. Schlesi aaer, P.A .
501 BRICKELL KEY DRIVE Street &cquss {P.O. Box Numier is N tAchiable)
SUITE 506
MIAMI, FL 33131 Su\h’. 160
City . - Zip C%&
Miourn FL [ "% = |
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siale of Florida. | am famniliar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature. tyned or printed name of registered agant and litle I applicable. {NOTE: Regisinrad Agant signature required when reinstating) DATE
FILE NOWI!l FEE IS $138.75 el S Make uheck payable to ) -
After May 1, 2008 Fee will be $538.75 SR - .Fiorida Departmem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ILE MGRM 7 Delete TITLE _] Addition
NAME _HERNANDO, JORGE A e e - ~ B
—— - i — .
STREEY ADDRESS | 300 71ST STREET SUITE 41 0 SIREET ADDRESS
CITY-ST-2IF MIAMI BEACH, FL 33141 CITY-ST-ZIP
TITLE MGR 1 Delete TIMLE —JChange ] Addition
HAME HRENANDO, JORGE R HAME
STREET ADDRESS | 300 715T STREET SUITE 410 STREET ADDAESS
CITY-ST-7iP MIAMI BEACH, FL 33141 CITY-ST-ZIP
TINLE 1 Delete TITLE _JcChange ] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Delete TILE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CY-5T-2IP cIY-SI-2Ip
TITLE " vetste TILE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-S1-he
TITLE 1 Delete TILE JChange ] Addition
NAME NAME -
__S_S.T_niErIADDRESS — P - . STAFT ADDRESS
CTY ST-iP CITY-ST-2IP
11. 1 hereby cerlify that the information supplied with this hhng does not quaiify {or the exemnptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori is true and accurate and that my § ture shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or ffrustee pm 0 execule this repon as required by Chapter 608, Florida Statutes.
% ; )
SIGNATURE: / , , 5-2-2008 [205)21%- 399 3
SIGNATURE AND TYPED OR PRINTE! Iﬁgsarwgﬁm R, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




