FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngg:NLa‘!nI:/IENT # L01 00001 9270 (02-09-2007 90070 Q05 ****50.00

1237 BISCAYNE BOULEVARD, LLC

Principal Place of Business Mailing Addrass

32711 PONCE DE LEON BLYD 3211 PONCE DE LEON BLYD ‘ B “0 1 4398

SUITE 305 SUITE 305

- - T TR
02022007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =T AppTRd For
54-2067045 Not Applicable

5. Certificala of Status Desired O Eg'ggqlﬁfg’;mna'

6. Name and Address of Current Registerad Agent

RN DO NOT WRITE
SUITE 305
MIAMI, FL 33145 ) IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratura, typed o panted name cf regisiered agent and uile it applicable. {NQOTE. Regisiered Agent signature required when reinstang) DATE

Filing Fee is $50.00
Due by May 1, 2007

3

9, : MANAGING MEMBERS/MANAGERS
TITLE MGR s
NAME JAIN, AVRA" ¥

STREET ADDRESS | 226 WEST RIVO ALTO
CITY-ST-2IP MIAMI BEACH, FL 33139

TITLE MGR

NAME SCHWALBE, PETER

STREET ADDRESS | 185 MADISON AVE., SUITE 1700
CITY-SI-21P NEW YORK, NY 10016

TiTLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-219

TITLE

NAME

STREET ADDRESS
LHY-ST-2IP

JITLE

RAME

SIREET ADDRESS
CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not quaiily for the exemptions containad in Chapter 119, Ficrida Stalutes. | further certify that tha information
indicated on this report is true apd aecupeteand that my signature shall have the same legal efiact as it made under oath; that | am a managing member or manager of the
limited liability company ar the r g3 wo empowerad Lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ~— AvitA T4 AN

SIGNATURE AND TYPED OR MRINTED ume/r SIGNING MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE Cate Dytame Phone 8

[4



