FILED

} . Jul 10,2006 8:00 am
2008 LI NNUAL REPORT oY " Secretary of State

DOCUMENT # L04000043684 05-04-2006 90026 023 ****50.00
1. Entity Name
LUCIE WEST 28 HOLDINGS, LLC
Ptincipal Place of Business Malling Address
4434 N. BAY ROAD 4434 N. BAY ROAD
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140
Wik :

S S IR E R G

Suite, Apt. 4, elc. Suite, Apt. 3, etc. 04032008  Chg-LLE CR2E083 (11/05)

City & Stata City & State 4. FEI Number Appliad For

- APPLIED FO&P —Q@ﬂ?@p Nal Applicable
4p Country ar Country 5. Centificats of Stalus Desired [ ?2-22&":6’“0"”
6. Name and Addrass of Current Registersd Agent . 7. Name and Address of New Registarad Agemt

Name
BLODIG, GREGORY, J

100 W. CYPRESS CﬁEEK ROAD, SUITE 700 Street Addross (P.O. Box Numbar is Not Acceplabla)

FORT LAUDERDALE, FL"33309

City FL I Zip Code

2. The abova nzmed entity submets this staterent lor the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am femitiar with, and accemt
the obligations of ragistered agent.

SIGNATURE : .
Signatim, tyrsd or consed nama of agenrt and Ltk ¥ (NOTE: Agar sign. rnd when OaTE
Filing Foe Is 5560.00 Maka chack payable to
_Due L May 1, 2006 Florids Department of State
5. “NMANAGING MEMBERS TMANAGERS 10, ADDITIONS | CHANGES
TIRE | MGR O Delete me OOchane [ Addition
NAME VEHADAR MANACGEMENT CORP, MARE
STREE] ADDRESS | 4434 N. BAY ROAD STREET ADDFESS
CIrY-S1-Z2P MIAM! BEACH, FL 33140 ciTY-S1-2p
TITLE [ pelete Lt Dcrne [ Addaion
g NAME
STREEN ADERESS STREEY ADDRESS
oY-51-2P oy s1. 2P
L [ Detete TIILE [Ochage [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
oY -51-2F CITY-5T-2P
TILE 3 Detete jut3 CJCnange ) Adaition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-5T-29 . orY-51- 08
TILE [ Detete nnEe [Jchange [ Addition
HAE NANE
STREEY ADDRESS STREET ADDRESS
oTY-51-0P oY -81-2p
TLE O Detete TINLE Clcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CTY.ST. 2P TY-S1-29

11. | haveby cartily that the informalion supplied with this filing does not quality for the exernptions contained in Chapter 119, Aorida Stalutes. | further certify that the information
incacated on this repor s true and accurate and thal my sthinature shall have tha same legal effect as if made under cath; 1hal | am a managing member ot manager of tha
limnad liabiity comparyy or tha receiver or trusies em| ad to executs Jhis report as required by Chapter 608, Flarica States.

SIGNATURE: ﬂdé?/ /‘"‘@/ z71/1,% 4 ,,__ oS § ii;j__vw

mmuﬁuﬂmm }% Om ALr KEPRESEATATIVE

y [ 74



