2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000001868

1. Entity Name
CUTLER BAY COMMERCE CENTER, LLC

Principal Place of Business Mailing Address

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90036 048 ***138.75

0039053

TIINETST 139 NE 15T
PHT PH-1
MIAME-FE 33132 MIAMI, FL 33132 .
RS T o RRIRER IR EEA (IO

o0 | LG 3«'( NE | STREEZT

Sulle. Agt. #, etc. 3 ﬁ ,.?, 1 04232008  Chg-LLC CR2E083 (12/06)

ty & State, City & State 4. FEI Number Applied Far
MR Fz 81-0641158 Not Applicabie
_;_23 90 . C?umw Zp Cauntry 5. Certificate of Status Desired [} Ei'ggu’;?:‘;“"”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ~ -
- Name

. SUAREZ JESUS V
IENETST PHAT
'-MIAMI FL 33132

Street Address (P.C. Box Number is Not Acceptabta)

124 ME |

STREET , #PH |

City

FLJ Zip Cada

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

.- the obligations of registered agent.

%

SIGNATURE
R e T Signaire, vped or prntad rame of registered agent and tile il ACDMCADIE

(NQTE: Regstarad Agent SigRalure requires when reinsiating)

DATE

L. IFILE NOWIIl FEE IS 5138 75
_After May 1, 2008 Fee \mll be $538.75

e .- Make _c'heck,payablre to
’ ' ‘Florida. Department of. State .

9. MANAGING MEMBERS /MANAGERS

ADDITIONS f CHANGES

10.

TILE MGRM O Delete TILE [ change [ Addition
NAME SUAREZ, JESUS vV NAME

STREET ADDRESS | 138 NE 15T PH-1 STREET ADDRESS

CITY-ST. 3P MIAMI, FL 33132 CTY-51-2P

THLE MGRM ﬂ Delete TIMLE [ cChenge ] Addition
NAME SUAREZ, VERONIKA NAME

STREET ADDRESS | 139 NE 1ST FPH-1 STREET ADDRESS =

CITY-81-2IP MIAMI, FL 33132 CITY-ST-2P

TLE MGR [ Detete TmLE o [ change [ Adaition
NAME MENENDEZ, JORGE M NAME )

STREET ADDRESS | 139 NE 1 ST PH-1 STREET ADDRESS

CITY-$3-2P MIAMI, FL 33132 CITY-ST1-2P

me - [ Delete LE ) Change  [C-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

TITLE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CTY-$T-2P

MLE ' (] Delete TMLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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; that { am a managing member or manager of 1he
- limited liability company or the receiver or trustee empowered 1o exscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ;

JORce2 MENEARZ

4-30-of Zos - Elr -2y

s:sruru;l ANAYPED OR PRINTED NAME Wﬁ MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




