FILED
2008 LIMITED LIABIL
ANNUAL REIPTOYR$OMPANY _ Jan 23, 2008 08:

DOCUMENT # L04000000465

1. Entity Name

6832-34 SW 81ST STREET PROPERTY, LLC

Principal Place of Business Mailing Address
2555 PONCE DE LEON BLVD., SUITE 320 2555 PONCE DE LECN BLVD., SUITE 320
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

VO T

01042008 No Chg-LLC CR2EQ83 (12/07)

00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AP

20-0547965 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

AR K G N BLVD, SUITE 320 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registared office of ragistered agent, or bath, in the State of Florlda I am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of registersd agen ang Lile it applicanls. {NOTE: Regstared Agent signature requiied when reingiatng) DATE
FILE NOWIII. FEE IS $138.75 TY2AAD e, )
After May 1, 2008 Feo will be $538.75 0 1{,[{%%%%”5?‘1@@"_1056 125 ~?c '
k . R . ¥ | o 12
9, MANAGING MEMBERS/MANAGERS
AITLE MGR ) ,
RAME SULLIVAN, JOHN C JR. C K T
STREET ADORESS | 2555 PONCE DE LEON BLVD., SUITE 320 '
CY-§71-2P | CORAL GABLES, FL 33134 ,
THLE MGR
NAME ADMIRE, JACK G
STREEF ADDARESS | 2555 PONCE DE LLEON BLVD., SUITE 320 ' [
Ciy-§T-21P CORAL GABLES, FL 33134
TIFLE MGR
NAME ADMIRE, RUTH 8
STREET ADDAESS § 2555 PONCE DE LEON BLVD., SUITE 320
CImy-S7-2iP CORAL GABLES, FL 33134 : DO NOT WRITE
TIILE
e IN THIS SPACE
SIREET ADDRESS
CITY-51-2P
TILE . : :.<
NAME ’
STREET ADDRESS .
CITY-ST-2IP e S e Co
TILE
NAME . o
STREET ADRESS p ‘ - e I '
CITY-5T-27 /’ : K D S

11. | heraby cerlify that the information supplied with this fling does not quahfy,ior the exemplicns contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall héve the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability comp or the receiver or trustee empowered to executg’this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ! _)a_l !0 s 305 biig-br 2|

—
BIGNATURE AND 1kPED OR Q“NTED HAME OF SIGNING MANAGING M AUTHORIZED REPRESENTATIVE Date Daytama Phors &

- [/




