e e gt

S e FILED

" 2004 LIMITED LIABILITY COMPANY ~ Feb 23,2004 8:00 am

ANNUAL REPCRT ~ - Secretary of State

DOCUMENT # L03000023969 01-30-2004 90003 041 ****50.00

1. Entity Name

280, L.L.C:

Principal Place of Business Mailing Address e T

710 SOUTH DIXIE HIGHWAY 110 SOUTH DIXIE HIGHWAY

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 “

2. Principat Place of Businass 3. Mailing Address mlml m“ “”I m’l Iml m", m |II|
Suite, Apt. ¥, alc. Sulte, Apt. ¥, elc. 01262004 Chg-LLC ) ’
City & State Cily & Stata 4. FEl Number Applied For

\ 20-d3s40 Noi Abplicable
Zp Courtry Zp County " Tertiicasé et Staius Desray [ 500 Kddionat
. Fao Raquired
6. Nome and Address of Current Regls Agant 7. Nams and Address of New Reglistersd Agant
Name
=ARAN, EERNANDO.S._ ___ et e e e = e [ ——— - ———————— — =.
710 SOUTH DIXIE HIGHWAY v Sweel’Address (P.O. Box Number is N6t Acceptaple) —— — ~ ——— > - TF S S

CORAL GABLES, FlL. 33146

City FlL I Zip Code

8- The above named entity submits this statement for Ine purpase of changing its registered office o registeted agent, of bolh. in the Siate of Florida. | am famlliar with, and accept
the obligations of registared agend.

SIGNATURE _ ‘
Sigraturs, fyid o peinted nane of [egpistared apent &nd [ifle if appliCabie. {NOTE: Reprsorad Agent sgnatune requarec whan reinstaning) DATE

Filing Foe is $50.00 Make check payablas to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
LE MGRM O Dexete LE [ Change [ Addition
NAME ACGG 280, iNC. NAME .
STREET ADORESS | 710 SOUTH DIXIE HIGHWAY STREET ADDRESS |
CITY.ST-2P CORAL GABLES, FL 33146 CITY-5t-49
TIRE ] Delete ME . O change I Additlon
NAME RANE
STAEET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-§T-2P
i ) O Delete TInE . .. . ClChange [ Adetfion |
NARE ) ~ NAME i) ’ T - - R
STREEY ADORESS STREET ADDRESS
emest-mwe ) ony-s1-ze
L OJ e TILE . T "7 Ochaige  ragdilien
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-Sr-2P CITY-ST- 2P
TmE L3 Deleze T [Ochange [ addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
Cry-§1-21P Cv-SI- AP
TME £ vetete ME 3 crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
cTY-51-3P CTY-$T-7P

11. I hereby cerlify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(}. Floriga Statules. | turiher certity thal the information
indlicated or this report is true and accurate and that my signature shell have the same lagal effect as #f madae under ceth: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacule this report as required by Chapter 808, Florida Statutes.

Dawvy Copeen Stc.  Waerers \\?;L\D Y (2bs)6é.5*3\jbb

Daytymg Phony #




