' 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Apr 22,2005 08:00 AM -

DOCUMENT # L03000030060 Secretary of State

1. Entily Narne

WEST BISCAYNE HOLDINGS, LLC

Principal Place of Business Matling .A;idress

2950 SW 27TH AVENUE © 2950 SW 27TH AVENUE -

SUITE 300 GROVE PROFESSIONAL BUILDING SUITE 300 GROVE PROFESSIONAL BUILDING

— A | AL I\U(II)IIH)IIII\
04052005No Chy-LLC CR2E083 (1 OJDS}

DO N OT WR 'TE lN TH IS SPACE 4. FEI Nummber |App||ed F;!’E
20-1525880 _ . . [Nt Applicabie

5. Certificate of Status Desirec O ?ese g&&?:gional

I _ B Name and Address of Cucrent H’eg—ist.ered }:\; ent . ) -_
GARCIA, EDUARDO J

2950 SW 27TH AVENUE ) Do N OT WR'TE
SUITE 300, GROVE PROFESSIONAL BLDG.

MiaMI, FLO 33133 ' IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am farniliar with, and accept
the obifigations of registered agent.

SIGNATURE B - _— T .ol e v -4- .- — e - P i * _n '_,' P - —
Signature, typed or pnnted nams of registered agent and tike it applicat n’NOTE F=gxsu: ud Aueﬂl sngnature requ ed “shen canstating) . DATE

Filing Fee is $56.00
Due by May 1, 2005

°. T MANAGING MEMBERS/MANAGERS . - .
TLE MGRM
NAHE GARCIA, EDUARDD J

STREET ADDRESS | 2950 SW 27TH AVENLUE, SUITE 3040
CITY-ST-2IP MIAMI, FL 33133

TLE

HAME Uooo0Gs24001 .
SEREET ALORESS O/ 22058007007 80,00

GIiY-S1-2IP

THLE
NANE

o s | | = DO NOTWRITE
IN THIS SPACE

STRELT ADDRESS
CITY-$1-2P

TITLE

HANE

SIREET ADDRESS
CiTY - 57 2P

TITLE
NAME
SIREEY AODRESS
Cily-§t-4p . -
g . — = -
11. | hareby cerlily that the mfcrmancn supphed w1th lh:s fllng does not qualify for the exemplign stated in Section 118, 07(3)(') Flcrida Statutes. | furlhar cerufy that the inforination
mdicatad on this report is trug and-aceuran iy signature shall have the sgmertggar effect as il made under cath; that | am a managing member or manager of the
limited liability company or thi recej Slea empcwered to exeg, equirad by Chaple{ 608 Flonda Staru

3625““—555 y&’ab

=y
SIGNINE TAANACTG MEMBER, OFf AUTHORIZED REPRESENTATIVE 7 Zﬂ Barire Frcnc ¢

(_/‘F - - /_ ; pn ; PP e —— . —T




