2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 21, 2005 08:00 AM

DOCUMENT # L03000020394 Secretary of State

1. Enhty Name

THIREI‘EEN BISCAYNE ASSOCIATES, LLC

Principal Place of Business o Mailing Address o

2950 SW 27TH AVE 2950 SW 27TH AVE

STE 300 STE 300

- B RN IEA AL
04052005 No Ghg-LLC CR2E093 {10/03)

DO NOT WRITE IN THIS SPACE e potedFor
56-2370168 - [Nt Applicable

5, Certificate of Status Desired O gi‘ggl l‘ﬁfecg““"a‘

5. Mame and Address of Cutrent Registered Agent _

GARCIA, EDUARDOC J
STE 300 300 GROVE PROFESSIONAL BLDG DO NOT WR’TE

ARG T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared cffice or registerad agent. or bath, in (he Slate of Flarida. | am faniiliar with, and accept
the obhgations of registered agent.

SIGNATURE — - - . - S—— — — ey .
Sigratue brped o primed came of regislered agent and pile i appheable (HOTE Registered Agent signature requlisd when reidstating =~ E".‘TE, - i

Filing Fee is $50.00
Pue by May 1, 2005

g, T TMANAGING MEMBERS/MANAGERS B S

HILE MGR

NABIC OLNAGHTEN, JUAN T Unonnndee 121

SIREET ADDRESS. | 2950 SW 27TH AVE STE 300 o 04721 7 05-801N5-no2

omv-sizp | MIAMI, FL 33133 , - 80105-022 50.00

1HLE

NAME

STREET ADDRESS

ey -S1- AF

TIME - -

NAME

s DO NOT WRITE

e 7 IN THIS SPACE

NAME
SIREET ADDRESS
CITy-8T-2P

TITLE

NAME

SIRELT ADDRESS
CITY-57- 2P

TINE

" NAME
STREEY ADDRESS
CiTY 5T 2P

11, | hereby certity thal the informalion supplied wilh: this filing does not quality Tor the exemption staled in Section 118.07(3)00, Florida Statuiss | furthar cartiy that he informalion
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowereglie Bxecute this repomn as required by Chapter 608, Flerida Statutes. ™ o

)~
SIGNATURE: %

SIGHATURE AND T\‘]@DJJHIP@N’TEME OF SIGNING MANAGING MEMBER, OR AUTHCARZED REPHESENTAHVE . _' Date Daytrme Prone #




