2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ,, .

FILED
DOCUMENT # Lod0aoo2428 Apr 25, 2007 08:00 AD
LMBRGS, LLC Secretary of State
Principal Place of Busin_ess Mailing Address

2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD,, SUITE 1125

STREHBA" R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, eic. Suite, Apt. #, alc. 1st MOORE CR2E0B3 (10/06)
Cily & Slale City & State 4. FE) Number Applied For
20-0963592 Not Applicable
Zip Country 2 Country 5. Coriificalo of Staws Desired [ $5.00 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREIER, ROBERT G . _
Stree! Address (P.O. Box Number is Not Acceplabla)
2800 PONCE DE LEQN BLVD,, SUITE 1125 ( P
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submils lhis slatement lor the purpose of changing ils registered office or registered agent. or bolh, in the State of Flerida. 1 am {amiliar with, and accept
1ho obligations of registered agent.

SIGNATURE
Sgnature, typgd Of printad name of registered agant and Itle # applcatle. (NOTE. Fegrsiered Agant signature required whan rainstat.ngj DATE
© FILE NOW!!l' FEE IS $50.00 L
Make Check Payable to Fiorida Department of State HOMODOTaaR1T
Due By May 1, 2007 - ] 050 A0Y-R0055-020 50,00
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
TILE MGR [ Delete ITLE [ Change [ Addition
NAME BREIER, ROBERT G NAME ‘
SiRHLT ADDALSS | 2800 PONCE DE LEQN BLVD, STE 1125 STREET ADDRESS |
CIY-s-2P | CORAL GABLES FL 33180 CITY-S§1- 7P '
m. ] Delels 1 1T; O change (] Addition
NAME NAME
SIRELT ADDRESS SIREET ABDRESS |
EIIy-S1-71p CITY-S1- 2P
nie ] bolele e [Jchange [ Addition |
HAME NAME .
" SINCE( ADDRESS o STREET ADDRESS
CITY-81-71p K omv-srap \
nne O belate TIME [dchange ] Addilion
NAME NAME
SIRFE T ADDRESS STREC] ADDRESS
CIY-81-71p CiTY-S1-2IP
e O Delete H\T3 [ change  [TJ Addition
RAME NAME !
SIRFET ADDRESS STREET ADDRESS
CITY-S[-21P CITY-SI-7IP
WILE [ oelete TITLE [ Change  [_] Addilion
NAM NAME
SIRLL ] ADDRESS STREET ADDRE 85
CITY-$1-1IP m CITY-SI- 2P

indicated an this repprt is true accurate and (| y signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or thof géceiver or rusteg’empowered 1o exacute this report as required by Chapier 608, Flerida Stgjutes. |

SIGNATURE: A A) 7 2o A4rp12)

SIGNATURE AND WPM PAINBEDWAME OF 515ReG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE " Dad Dayvme Phona #

11, | hereby certify that ?{inform iogf supplied with this filing does not qualify for the exemplions contained in Secticn 119, Florida Statutas. | further certify that the information




