. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041088

1. Entity Name

FITTIPALDI EXECUTIVE CENTER |, LLC

Principal Place of Business

123 SE 3RD AVENUE
SUITE # 352
MIAMI, FL 33131

Mailing Address

123 SE 3RD AVENUE
SUITE # 352
MIAMI, FL 33131
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FILED
May 01, 2008 08:00 AN
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04282008No Chg-LLC CR2EQ83 (12/07)
4. FEl Number Applied For
20-0339644 Not Applicable
$5.00 Additional

5. Certilicate of Status Desired a Foo Roquired

6. Namo and Address of Current Reglstered Agent

MORRISON, BROWN, ARGIZ & FARRA - ) o

1001 BRICKELL BAY DR, 9TH FLOOR
MIAMI, FL 33131

P

DO NOTWRITE -
IN THIS SPACE . .

8. The above named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragrsterad #Qant and Litle if applicabla.

(NOTE. Regiciersd Agen sspnalure required when reinstaling) DATE

FILE NOWI!! FEE IS $138B.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FITTIPALDI, EMERSON

STREET ADDRESS | 735 CRANDON BLVD, LAKE VILLA II, 503
CITY-ST-21P KEY BISCAYNE, FI. 33149

TITLE T,
NAME e

STREET ADDRESS ]
CRY-ST-2P oL

TITLE

NAME

STREET ADDRESS
cmy-81-2Ip

ae .

TITLE

NAME

STREET ADDRESS
Cmy.s1-zie

TITLE
NAME
STAEET ADDRESS

CiTY-ST-21P . .

TITLE

NAME

STREET ADDRESS
CiY-8T-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the gxemplions ¢antained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signaiure shall have the same legal effect as If made under oath: that | am a managing member or manager of the
limited liabiiity company or tha receiver or truslee empaowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: gﬂféﬂ—ﬂu ‘%‘%'/M/aé'

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING HANA&NG MEMBER, OR AUTHORIZED REPRESENTATIVE

(Lot




