Coe FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000046442 05-19-2008 90190 031 ***138.75

1. Entity Name
MABI OCEANS 11, LLC

Principal Ptace of Business Mailing Address . L -
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE 60042268
SUITE 900 SUITE 900

MIAMI, FL 33131 MIAMI, FL 33131

2 Forgpa/Flace of Susiness - Mo P, Box ¥ 3 Maf fodress H"HI" |" "‘" “m "l” Il”l m”"m m I““ m Imullm IN m‘

0 WNNCa v % 3o MInoiCa Ae

Suite, Apt. #, atc. Suita, Apt. #, stc. 04252008 Chg-LLC CR2E083 (12/06)

f ?)?(?T | Eahlesy FL @Wﬁ"l Guhle S Fe |* 200413687 v hosioaDs

%\ 34 Tjrgyﬂ %% ] %LI Cﬁj[ﬁm 5. Certificate of Status Desired O Ei-ggqﬁdiﬁonal

6. Mame and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
BERRIOS, XIMENA B
1395 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800

MIAMI, FL 33131 570 WMinorca At
o (Oral_Gables | FL[*®®3|5(

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

SIGNATURE ,, WQ\ Ll 'Q.q Og

“Slgnaturs, Iyped of pvln:ad name ol registered agenl and title it appliceble. {NOTE: Raglstersd Agent signaturs required when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Delete me cjs@ange [ Addition
NAME HOLLY, WILLIAM H NAME
STREET ADDRESS | 1295 BRICKELL-AVENUE-SUITE-806— STREET ADORESS ?)3'0 n’\ oY G &
CM-ST-2P | MIAML EL-33431——"" CTY-5T-2P (Oovcil Bzilnle \ . 33 |3 Lf'
TmLE O Detete TE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TIFLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-ZIP
TLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have tha same fegal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATORES_ £ A~ Y 2408 3520304

SIGNATURE AND TYPED ORFRINTED NAIE'OF SIGNING MANAGING MEHBWR. OR AUTHORIZED REFRESENTATIVE [ Daylima Phone #

rd



