e W

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE .BY MAY 1, 2008 Apr 10, 2008 8:00 am

DOCUMENT # L02000013482 ecretary of State
T Erily Hane 04-10-2008 90129 020 ***138.75
SUPI, LLC
Prncipal Place of Busingss tdailing Address
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
S T ”IIH'H |“|l”| lllu Ilm |Im Ill“ II’lH’IIl WU I'll‘ \IM “Ill‘ “Hll‘
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Api. #. elc. Suite, Apt &, el 15t MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numper Applied For
35-2177615 Not Applicatzle
Zip Courlry Zip Cournry o . $5.00 Additional
5. Cernificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g '
HERNEAN—ALISON-P /.:1//:‘/\/ SEJF
. ot Address (P.O. Bo e is No praole
2800 PONCE DE LEON BLVD., SUITE 1125 Street Address (PO Box Number is Not Accepiadle)

CORAL GABLES FL 33134

City FL Zip Cede

z2/7 /0%

SIGHATIURE

7 DATV
9. MANEGING MEMBERS / MANAGERS . ADDITIONS /CHANGES N
e MGR (23 Detete i M6 o [ Change fon
HAME FELDENKRE!S, GEORGE NAME F’A’\ﬂ\ff ‘C H H’\}
STREET ADDRESS | 300 NW 107 AVENUE STREET ADDRESS J > oW g
CRY-ST-2F  |MIAMI FL 33172 mr-gT-7ip Wa i ﬁp 335 F2-
HILE O palete THiiE [ Change [ addition
NAME RASE
STREET ADDFESS STREET ARDFESS
Gity- §E-71p CIFY-21-2ip
LiLE [ Delete WILE [J change [ addiizn
HAME FAME L
ST8EEL ADDAESS-| — ~——— =~ STREET ACDRESS )
CITY-ST-2IF CITY-S7-24p
TIE [ pakete it [ change {77 Addition
NAKL FAME
STAECT ADDRESS SIFEE] ZBDRESS
CITY-ST-7IP CrrY-§5-2F
Hi O peleie TiTLE [ Change [ Addition
HAME KAME
STRLLT ADURESS STREET ALDRESS
CITY-3T-2IF CITY-57- 2P
TTLE 1 Detate TnE [Jchange (] Addition
HAKE NAME
STREET EDDAESS STREET sDDRESS
CITY- ST-2IF CAV-37-2p

11. | hereby certify that the informgafion su
ingicated on this repart is }
limiled liability company or 2 g 7 empoweret 10 execule is report as requirad by Chapier 608, Flonida Statutes,

1

sded with s filing does noi qualty for the exempiiuns contgingd in Section 119, Florida Stawites. | furthsr cartify that the infarmation

SIGNATURE:

SIGNATURE AND TYRED URJPRINTED ua%r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Cuylers Preae §




