2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am
ecretary of State

DOCUMENT # 02000024114

1. Entity Name

1800 SOUTH MIAMI AVENUE, L.L.C.

04-28-2006 90013 022 ****50.00

Principal Place of Business Mailing Address

2600 SOUTHWEST THIRD AVENUE, SUITE 730
MIAMI, FL 33129 SUITE 730

MIAMI, FL 33129

2600 SOUTHWEST THIRD AVENUE

EUUIITVIVY

M L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Applied For
76-0724193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
: Name

GUZMAN, MARIO
TWO DAFIAN CENTER 9130 S,
MIAMI, FL 33156

‘

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd agant and ttle if appheable

(NGTE Ragstersd Agant signature raquired when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [l Change ] Addition
NAME B DEVELOPMENT, LL.C. NAME
STREET ADDRESS | 2600 SOUTHWEST THIRD AVENUE, SUITE 730 STAEET ADDRESS
DITY-ST-ZiP MIAMI, FL 33129 CITY-ST-ZiP
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-7P GITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 2P CITY-57-2IP
TITE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TITLE [ Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 1P ﬂ(] {\ l CITY-ST-2IP

11. | hereby certify that the ir{?{
indicated on this report is 2
ei

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
apdurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or t

or trustee empowered 10 execure this report as required by Chapter 608, Florida Statutes.

Waud. Sad, S o

cdlzgloe (Bosd)TSERTY

SIGNATlLIG?E:

NATURE AND m’ﬁ P
D TYPE

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




