, FILED
2005 LIMITED LIABILITY COMPANY Apr 30, 2005 08:00 AM

| ANNUAL REPORT
DOCUMENT # L02000003651 Secretary of State

T Entity Name =

BISCAYNE CENTER DEVELCPMENT COMPANY, LLC

Principal Place of Eusinessﬁ;: ) MTaﬁing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 1100 SUITE 1100
CORAL GABLES, FL 33134 ~ CORAL GABLES, FL 33134
B O
04202005No Chg-LLC CR2EQ83 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FEY Number [ Applied For
04-3602238 | [Net Appiicable
8. Certificate of Status Desired [ ?ese'ggq Sfed‘;tienal

6, Name and Address of Current Registered Agent

JEFFREY, THOMAS W ) ) = Y a (7R

255 fB\ELI:AODgBRA CIRCLE DO NOT WR'TE
SUITE i1 _

CORAL GABLES, FL 33134 _ IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registersd offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriewre, typad o ariniad name of ragistered agent and fife Il apphicable {NOTE Reglstered Agent signalure required whan renslatingy DATE

= -

Filing Fee is $50.00
Pue by May 1, 2005

— BLUMBERG, PHILIP F A = 04/ 30/(5-00080-017 50,00

STREET ADDRESS | 255 ALHAMBRA CIR #1100
CITY-ST-2IP CORAL GABLES, FL 33134

9. — MAN@NGNEMBER?JMANAGERS ) N _ - UE}DW’ID?#&’S’S[}

TITLE —_— -
NAME

STREET ADDRESS
QY- ST-2P

TULE =

HAME

roge DO NOT WRITE

e = -IN THIS SPACE

NAME
STREET ADDRESS
GTY-ST-2IF

TITLE _
NAME

STREET ADDRESS
CITY - 51-21P

TiTE C —
NAME
STRELT ADDAESS

GITY-ST-2IP /V

1. | hareby certif 'lh'arigﬁe infarmation gdpnliegfwith this filing doss not goalify for the exemplion stated in Sacticn 1190?’(3%("?}. Flarida Srantes., ) further certify that the information
indicated on this repart is frue and Accurgh and that my signatyre shall have the sams Jegal effect as if made under oalh; that L am a managing member or manager cf the

limited liability sorapemy or the repbiver, uslee smpower; execulp this rgport as required by Chapter 608, Florida Statutes
W April 25, 2005 305.569.9500

Philip F. B
BIGNATURE AND w%&{oﬁ vbfiten xfwlt oF sﬁlrf MANAGIHG Euazf OR AUTHORIZED REPRESENTATIVE Date Oaytine Phoas £

SIGNATURE:
| 7 ~



