2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000053670

1. Entity Name
PALOMA 2322, LLC

08
e WE

e s
M

o

\:l.r. Ly e 2

Prncipal Place ol Business

104 PALOMA AVENUE
CORAL GABLES, FL 33143

Mailing Address

1007 BRICKELL BAY BRIVE
27TH FLOOR
MIAMI, FL 33131

2. Prncipal Place of Business

3. Mailing Address

Sule. Apl #. ol

Suile. Apl. #_elc

FILED
Aug 18, 2006 08:00 AT
Secretary of State

AR

01092006 Chg-LLC CR2E083 (11/05)
Ciy & State City & Siate 4. FE{ Number Applied For
i 20-1588241 Nol Apphicable
Zn Counury zp Country 5. Certilicate of Status Desired O $5.00 adationa
Fee Requrred
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Regjlstered Agent
Nams

TAMER, ANTHONY A
104 PALOMA AVENUE
CORAL GABLES, FL 33143

Streat Addrass (P.O. Box Nurmnber is Not Acceptabfe)

City

FL | Zip Code

8. The above named »nbily submils this slatement for the purpese of changing its registered alfice or registered agent. or both, in the State of Flonda. | am familiar wilh, and accept

the obligations of registered agenil.

SIGNATURE

Sigra‘ure VDR OF pUMIed name of ragestared agent ant s apphcabie

(NOTE Registored Agent signalure required when (enslabng) DATE

Filing Fae is $50.00
Due by May 1, 2006

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

I MGRM O Detete TILE

TAME TAMER, ANTHONY A NAME

s1Ree1 20053 | 104 PALOMA AVENUE SIREET ADCRESS Y

Iy st- 2P CORAL GABLES, FL 33143 Cily-ST-2P

L MGRM O Delere TIMTLE [ cChange [ Acdilion
NAME TAMER, SANRDA J NAME

$IRELT ADDAESS | 104 PALOMA AVENUE SIREET ADBRESS

Cily-SE-2IP CORAL GABLES, FL 33143 Ciy-51-2P

ILE J Detete HILE O change ] Addwon
NAME HAME

SIREET ADDAESS STREET ADDRESS

CiIy-S1-2P CITY-§1-2IP

HILE O Detete TILE O Change [ Adduion
NAE ; . NANE -’ -

STiEE | AULRESS STHEET ADDRESS

CITv-51- 2P CITy-§T-2IP

Lk O Delete TIRE [ Change (3 Addion
Haktt NAME

STHEET ADDRESS STREET ADDRESS

ciy S Ap . CiTy- 81 1p

1Lk [ Delele 1LE ] Change  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

city-ST.2p eiry-S1-21p

11. I hereby cerlily that the information supgliad with this liing does not qualify for the exemptions contained in Chapter 119, Florida Stawstes. | further cerlify that the inlormation
indicated on (his 12port is true and accurale and that my signaiure shall have Ihe sama legal effect as il made under oath: that | am a managing member or manager of the
cavar of lstes empowarad o execule this report as regured by Chapler 608, Florida Statutes

Imited hability company or |

s

SIGNATURE:

SIGNATURE AND TYFED oWe&Wammma MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dale

Dayume Phone #

C



