FILED

2006 LIMITED LIABILITY COMPANY Mar IO, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-10-2006 90127 037 ****50.00

DOCUMENT # L03000030060

1. Entity Name
WEST BISCAYNE HOLDINGS, LLC

Mailing Address

2950 SW 27TH AVENUE
SUITE 300 GROVE PROFESSIONAE BUILDING
MIAMI, FL 33133

Principal Place of Business

2950 SW 27TH AVENUE
SUITE 300 GROVE PROFESSIONAL BEJILDING
MIAMI, FL 33133

T T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

! P s 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1525880 Not Applicable
Zip Country Zip Country " ; $5.00 additional
5. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDUARDO J

2950 SW 27TH AVENUE

SUITE 300, GROVE PROFESSIONAL BLDG.
MIAMI, FL 33133 '

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

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

-

SIGNATURE

Signamra, typed of printad name of reglstered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) BATE

g

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TLE MGRM O oelete TINLE O change [ Addition
NAME GARCIA, EDUARDO J | NAME

STREET ADDRESS | 2050 SW 27TH AVENUE, SUITE 300 STREET ADDRESS

CIFY-51-7P MIAMI, FL 33133 CIFY-S3- 2P

TITLE O pelete TmE [J Change [ Addition
NAME ) MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-TIP

TITLE [ Delete e EJChange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZP

TITLE O pelete TILE [3 Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-TiP

TINLE [ pelete TmE O ctange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP CITY-ST-7iP

TITLE O pelete TINE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZIP

11, 1 hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the rec rustee empowered 1g execute this report as required by Chapter 608, Florida Sla!ules

A d/ / ¢ Gz 2092

Daytime Phone #

SIGNATURE;

=



