2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 20. 2008 8:00 am
DOCUMENT # L03000010725 ‘ y

1. Entity Name

BILTMORE WAY, LLC

Secretary of State

- 02-20-2008 90023 032 ***138.75

Princijzal Piace of Busingss Mailing Address

555 BILTMORE WAY STE, 201
CORAL GABLES FL 33134

555 BILTMORE WAY STE. 201
CORAL GABLES FL 33134

NECA MWD RRRA

2. Principat Place of Business - No P.O. Box # 3. Maileg Address
Suite, ApL. #, atc. Sune, Api #, elc. 15t MOORE CRZEO0B3 {10/07)
City & Stae City & State 4. FEI Number Applied For
65-0680391 Mot Applicatte

Zip Country Zip Cournry . $5.00 Additional

5. Cerlificate of Stats Cesir - waeitiona

erificate of Siatus Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

HASSUN,-ARMANDOC

555 BILTMORE WAY
SUITE 201

CORAL GABLES FL 33134

Street Address (P O, Box number is Not Accepiaoie) -

City FL Zip Code

8. The zbova named entity submits thig statemant for the purpose of changing its registered

the obligations of registered L,enl

oiftce or registered agent. o ooth, in the State of Florida. | am familiar with, and accept

SIGNATURE
ignstiag, tvped @ prred nATE O 109 SIS0 AQEN BN I L 9eDTat (NOTE. Ragiglened Agenl sigalute reg e DATE
; FILE NOW!!! ;FEE IS $1 38 7
X fter;May' 1 2008,-». :
‘Make Check Payable to Flo da Department of Stat 3
9. MANAGING MEMBERSIMAI\AGERS 10. ADDITIONS / CHANGES
Tl DpP sl TITLE O Change [ Adaition
HAME HASSUN JR., ARMANDO L WAME
SIREET ADDRESS | 555 BILTMORE WAY #201 STREET ACGRESS
CITY-£7-21P CORAL GABLES FL 33134 Ciy-57-2¢
TILE DP [ Datme TITiE [3 Change ] Additinn
HAME HASSUN 4 Armande L Ir. NAME
STRECT ADORESS | 5 &5 S B¢ ldmere. chx.a . o] STREET ALORESS
CITY-ST-2IF Coo e Cxables L = - Sa8Ll83Y LITr-35-2
TILE 1 Delete TITLE [ Change [ Additisn
Nk ~ o HAME
STREET ADDRESS T T SIREET ALDRESS — -
GITY-5T-2IP CITY-53-8
TILE {1 Datete TILE Jchange [ Addition
HAME tiavE
SIREET ADDRESS SIREET ELDRESS
LINY-51-2P CITY-55-20
TILE 1 pelete TILE [t Change [ Adrition
HAM KAME
STRLET ADDRESS STHEET ADDRESS
CrTY- 5120 CIfY-57-2P
il {1 Detere e [ Change [ Audition
NAE NAME
STREET ADDAESS STREET 4RDRESS
CIY-S7-29 CITY-57- 4

11. | hereby certify that the information suppiied with this filing does net quality tor the exemptions contained in Seciion 118, Florida Statates. | turther certily at the infermation
ingicated on this repor: is true and sccurale and that my signature shall have the same legal ettect as it made under catn: that | am a managing member or ranager of e

limited liabilky company or the receiver,

SIGNATURE.:

wuslue empowerad 10 exscule his report &8s requwed tyy Chapter 808, Florida Slatlutes.

Dfaqlo3 Fo5d 420l

SIGNATURE AND 1YPED OR P{NTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Gayira Poone #




