2004 LIMITED LIABILITY COMPANY

ANNUAL REPQRT

FILED

DOCUMENT # L02000024114

1. Entity Name
1900 SOUTH MIAMI AVENUE, L.L.C.

Apr 28,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address -
2600 SOUTHWEST THIRD AVENUE, SUITE 730 2600 SOUTHWEST THIRD AVENUE
MIAMI, FL 33129 SUITE 730

MIAML, FL 33129

2. Principatl Place of Business 3. Mailing Address

AR AR AU

Suite, Apt. #, etc. Suite, Apt. &, etc.

Chg-LLG

03162004 CR2E083 {10/03)
City & State City & State 4. FE1 Number Applied Far
76-0724193 Not Applicable
Zp Country @p Courtry 5. Certfficate of Status Desied [ 99-00 Additonal
Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name

GUZMAN, MARIO
TWO DAFIAN CENTER 9130 S.
MiAMI, FL 33156

Strest Addrass (P.O. Box Number is Not Acgeptable)

Clty

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Sighature, tyned of printed name of tegistered agent and titla if appEcable

(NOTE Reqlstered Agent signature required whan rafsiatingy

Filing Fae Is $50.00 Make check payabls to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES L
TILE MGRM [ Delete e O cChange [T Addition
NAME B DEVELOPMENT, L.L.C. NAME UDO000: 36387
STREET ADDRESS | 2600 SOUTHWEST THIRD AVENUE, SUITE 730 STREET ADDRESS 14/ 28/04-80090-001 50,00
CITY-ST-2P MIAMI, FL 33129 CITY-5T-2P
TITLE 1 Delete TITLE 1 Chenge "L Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
GiTy-Sr-7iP GITY-8T-21P
TILE [ Datete TE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-5T.2IP CITY-§T-2IP
TITLE 3 palets THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GITY -ST-ZIP
TTLE O Delete TE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.5T-2IP n CITY-ST-ZIP
e T Cekete Tne [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP l l CITY-8T-ZP

11. | hereby certify that the infds
indicated on this report isittu
limited Yability company of th

SIGNATURE:

with this filing does not gualify for the exemption stated in Section 1 19.07(3)() , Florida Statutes, | further certify that the information
t and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

MUGLEL ANGE]L, BOARSLGEALLO

/19 /04 B08-859-9787

SIGNATURE AND wvﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats

Daytimo Phane ¢




