2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L01000021381
1. Entity Name Y
MACLEE QUARTERS (MIAMI), LLC
Principal Place of Business Mailing Address
429 LENOX AVE. 429 LENOX AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R UL VR
Suite, Apt. #, stc, Suite, Apl #, elc 12172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2285888 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ gﬁ&‘;ggl L/::}:l:(:tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistared Agent
Name e
SHEAR, DAVID
201 ALHAMBRA CIRCLE SUITE 801 Street Address (P O Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, o both, in the State of Flonda | am famikar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, lyped & panted name of registered agent and lle (! applicabis (NOTE: Regqistered Agant Signature required when reinstatng)

Amended AR is $50.00

9. MANAGING MEMBERS/ MANAGERS .~ 10. P
TILE MGR SZ/Deiete TTLE M G;y Q Mnange [ Addition
hAME . | COHEN, LEON NAME Perez, Ang

STREET ADDRESS | 429 LENOX AVE. SIREET ADORESS, ¢ 2 G Leneh Ao

crv-si-ze | MIAMI BEACH, FL 33139 oS | aaGim, e FL o3l BC(

TiLE O Delste TILE ! [Clchange [ Adation
e S0l 3935553 T

STREET ADDAESS STREET ADDRESS 12/30/08--01032—-008  #*50.00
CITY-ST. 2P Y- §1-71P

TITLE O Deiete TIMLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIry-§T-2IP

TLE [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-21P s- H.AWKE CITY-ST-2IP

TILE . 1 Delete TITLE [ Change [ Acdition
STREET ADDRESS ' STAEET ADDRESS,

CTY-S1-7P EXAM]NER CiY-§1-2i0

TITLE O peicte TLE 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes | furiher certify that the information
indicaled on this repont is true angfccurate aad [Har my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabilty compapy-e leg empowered lo execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE Daylvme Phone #

/z/// Vo3 3056393300

QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




