2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000003047

1. Enhity Name

MIAMIPROP ONE LLC

Principal Place of Business

700 11TH STREET SOUTH, PH #2
NAPLES, FL 341026777

Mailing Address

NAPLES, FL 34102-6777

700 11TH STREET SOUTH, PH #2
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FILED |
Apr 29, 2008 08:00 AM
Secretary of State

TR

03102008 No Chg-LLC CR2E083 (12/07

Applied For
Not Applicable

4, FEI Number
20-0860249

O $5.00 Adddional

8. Ceruficate of Stalus Desired :
Fee Required

8. Name and Address of Current Reglstered Agent

ABLE ADVISORY INC.

700 ELEVENTH STREET SOUTH
PENTHOUSE 2

NAPLES, FL 34102-6777

a
-

DO NOT WRITE
IN THIS SPACE

the ohligations of registerad agent.

SIGNATURE

8. The ahove named entity submils this statement for tha purpose ol changing its regtsterad office or registered agent, or both. in the State of Flondi. | am tamiiar with, and accept

Signaturs. lypad o+ ornted name ol registered agent and il it appicebls

(NOTE: Rmgisicrod Agent signatura iagu-ed when rgnstating) ITATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

MGR

AOMAC LTD

BISON COURT

ROAD TOWN. TORTOLA, BV,

TITLE

NAME

STREET ADDRESS
A CITy-ST-21P

| TR

. NAME
|\ STREET ADDRESS
CTY-81-2

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IF

TITLE

RAME

STAEET ADDRESS
CITY-81-2ip

DO NOT WRITE
IN THIS SPACE

indicated on this report is true and accurate-ghi

SIGNATU

11. | heraby certily that the «iformation supplied with_this filing.daas not qualily for the exemptions comamed in Cnapter 119. Flonda Statutes. | lurthar cerbfy that the information
1 that my signature shallTave-tha same legal elfecl as if made under cain; that | am a managing membar or manager of the
imited hability company or tha.receiver or trustee empowered to execula this reporl’as-required by Chapter 608, Fiorida Statules.

Y l008  F39 42430

.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Pae Daytme Pnong




