2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT #: L01 000017915

1. Entity Name

9781 E BAY HARBOH DRIVE, LLC
|

05-05-2004 90007 020 ***150.00

Principal Place of Business 2655 Le Jeune Rd Smnﬁallmg Address 2655 Le Jeune Rd Ste3

ral Gables, FL 331
D, FL 33154

-

M 2742 BISCA i} Coral Gables, FL. 3313
MIAMK 3137 a -

4

DO NOT WRITE IN THIS SPACE

|

.
o ‘
04302004 No Chg-LLG CR2E083 (10/03)
| 4. FEI Number Applied For
65-1146319 Not Applicable
5. Certificate of Status Desired 0 $5.00 Additianal

Fee Requirad

6. Name and Address of Current Registerad Agent

Jacqueline F Rodriguez
2655 Le Jeune Rd Ste326
Coral Gables, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registered a
F

Lo

SIGNATURE

8. The above named entity submits :h|s statement f:hjzpose of changing its registered office or registerad agent or both, in the State ol Florida. | am familiar wnh and accept

Sigrature, typed of ?ﬂ Djnarnu of registerag’hgant and Litle if appticable.

{NOTE: Rogistwod Wﬂ Nq#ﬂa required

130/

whan reinstating) DATE

——

Filing Fee Is 550.00
Due by May 1, 2004
!

9, " MANAGING MEMBERS /MANAGERS
THLE MGRM :

NAME 9781 E BAY HARBOR DRIVE Il LLC
STREET ADDRESS | 1001 BRICKELL BAY DR # 2600
CITY-ST-2IP MIAMI, FL 33131 ;
THLE MGAM

HAME BAY DRIVE DEVELOPMENT | GORP
STREET ADDRESS | 1001 BRICKELL BAY DR # 2600
omy-sT-ZP | MIAMI, FL 33131

TTLE MGRM !

NAME ACADEMIA | ‘COFIP

STREET ADDRESS | 1001 BRICKELL BAY DR # 2600
ov-sT-zP | MIAMI, FL 33131

TITLE MGRM '

NAME BAY DRIVE DEVELOFPMENT X CORP
STREET ADBRESS | 1001 BRICKELL BAY DR # 2600
omv-sT-ze | MIAMI, FL 33131

TILE MGRM :

NAME BAY DRIVE leVELOPMENT X CORP
STREET ADDRESS | 1001 BRICKELL BAY DR # 2600
CITY-ST-2IP MIAMI, FLL 33131

TILE :

Nw;EJ' i

STREET ADDRESS

CITY-ST-7P :

DO NOT WRITE
"IN THIS SPACE

11, I'hereby certity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad o this report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing member or manager of the
limited liability company ctrI the receiver or trusies empowered to execuls this repo?as requjred by Chapter 608, Florida Statutes.

SIGNATURE: 9’4&«,“/»%/

SIGNATURE AND wpzn pyﬁren NAME OF s//(uima MANAGING MEMBER, OR AUTHORIZED RE| E__wlme

(PO V/goéy g 3@57?»

Dale Daytime Phone #




