FILED

. 2007 LIMITED LIABILITY COMPANY May 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000003651 05-11-2007 90192 026 ****55.00
1. Enlity Name
BISCAYNE CENTER DEVELOPMENT COMPANY, LLC
D L)
Principal Place of Business Mailing Addrass U U D u 8 d 3
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 1100 SUITE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apl. #, elc. Suila, Apl. #. elc.
wHe. Apl F. ele Lie . ARl AL Sl 04192007  Chg-LLC CRZE083 (12/06)
City & Slate Ciy & Staie 4, FEI Number Appled For
04-3602238 Not Apphicable
Zi Countr i e
® auntry Zip T Country 5. Certificate of Status Desired $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYATT, CHRISTOPHER Philip F., Blumberg
255 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1100
CORAL GABLES, FL 33434 0
o -
2]
" coral Gzbles FL ggaf%ﬂx
8. The above named ghlily mits (his st se of changing its regisiered oifice or registered agent, or both, in he Slate of Florida ) am lamiliar with. and accept
the obligations of rdgist, dgeni )
SIGNATURE 5{30 LO’?
Sgna ule tyoed b!ﬂ Aol cg’le c age-l and fie }m\.ume (NOTE Hepistered Agen s@Malaty oG el w1 -emstaing) DATE
/
Filifg Fee is 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
1ITLE P ™ Dejete TILE (Tichange [ Addition
NAME BLUMBERG, PHILIP F NAME
STREEI ADORESS | 255 ALHAMBRA CIR #1100 SIREE| ADDRESS
Cify-Sr-21p CORAL GABLES, FL 33134 Ciny-s1 ap
NILE 1 Datete Lk ' CIChange [ Additian
HAME NAME
SIREET ADDRESS SIRLEL ADDAESS
CiTY-5T-21P Cire-81 ap
1ILE 7 Detete HILE [ Change [ Agdilion
NAME MAME
SIREEI ADDRESS STREED ADDRESS
ciny-SI- 2P Cily-s1-ap
11LE [ pelete LE {JCnange [ Addition
NAME HAME
STREZ! ADDRESS SIRLE] ADDRESS
CIry-51-2p oIy §1oap
TLE [ Delete s {J Change [ Addilion
NAME HAME
SIREET AUDHESS 18k AUDRESS
GliT-51-20p LI S1-ap
NILE [ pelete e [ Change  [J Addilion
HAME MAME
SIREET ADDRESS SIREEN ADDARESS
CirY-SI-21P CiY-Sh-are
11. | hereby cerlify that the infermafion sdpgitied wilh thi @ exemplions sontained in Chapler 119, Florida Slatutes. | lurtner cerlify thal the inlormation
indicated on this reporl is lrugéng Jc i Ipe same legal effect as il made under oalh; that | am a managing member or manager ol the
limited Jability cormpany ar t ; fus feport as required by Chapter B0B, Florida Statutes.
SIGNATURE: L([BO’O'T K -61,995D0

SIGNATURE A ﬁ TYPED OR PRKNT* NAME ySIGNINgMANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Dayinng Pagng = }




