2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000013482 Apr 23,2007 08:00 AM
1. Enliy Namo Secretary of State
SUPI, LLC

Principal Place of Busingss Mailing Address

2800 PONCE DE LECN BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125

Rt I 0O

2. Principal Placo of Business - No P Q. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, etc. 1st MOORE CR2E083 (10/('}6)
City & Slato City & Stalo 4, FEI Number Applied For
35-2177615 Net Applicable
Zp Country ap Couniry 5. Ceriificato of Stalus Desired [} $5.00 A.dd"m"a’
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name
HERMAN, ALISON P -
Stroot Address (P.O Box Number is Not Acceplabl
2800 PONCE DE LEON BLVD., SUITE 1125 o0 ( s Nor Acceplable)
CORAL GABLES FL 33134
!
City FL Zip Code

s 8. Tho above named onlity submils this slalement for the purpose of changing its registered offico or registored agont, or bolh. in the Slate of Florida. | am familiar with, and accept
tha obligations cf regislered agent.

SIGNATURE
Signature. 1ypad or puniad name of gistared agsnt and Uk | ppLeatie {NOTE: Registarad Agenl $ignalue required when ramnsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS  MANAGERS 10. ADDITICNS ; CHANGES
THE MGR O velate TME [ Change  [] Adction
NAML FELDENKREIS, GEORGE NAME 0000723260
SIREL ADDRISS | 300 NW 107 AVENUE STRIET ADDR 85 Q5T AT-S00R5-010 50,00
CiTY-ST-2IP MIAMI FL 33172 CITY-S1-2P
THiE 1 petete T [ change [ Addition
NAME ] NAME
STRELT ADDRESS STAFET ADDRE5S
CITY-SI-7IP GIIY-$1-2P
TITLE 1 Datete (|13 [ Change () Aduilion
NAME NAME
STREET ADDRESS SIAFET ADORESS
CIFY-ST- 19 CIIY-SI- 2P
MLE [ petete nne Clchange ) Aadian
NAME NAME
STREET ADDRESS SIRTFTADDRESS
CIrY-S1-71P CITY-51-2P
TINE L pelese e [ crange [ Aoditon
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIY-81-2ip Iy -ST-2IP
TE O pelete TILE ] Change [ Addition
NAME NAMT
SIREET DD S5 SIREC| ADDRESS
CITY-S1-2IP CITY-ST- 2P

his filing gogs nol qualify for tho axemptions contained in Section 119, Florida Slatutes. | further certify that the information
al myMdaaturo shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

11. | hereby corlify thal tho informaligse Dpl ‘J’
indicaled on (his report 1s trug aid accy j

limited liability company or theffieaw i

SIGNATURE:

SIGNATURE AND TYPED OR PWED NAME OF SIGNING r*amam MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dats Dayima Phone A




