2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047931

1. Entity Name

BISCAYNE PROPERTIES GROUP, L.L.C.

Principal Pface of Business

2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES, FL 33134

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90360 020 ****55.00

40102ve12

KRNI R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, ate.

p P 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-2170829 Not Applicable
- - .
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama

PRATS, GABRIEL

PRATS FERNANDEZ & COMPANY, PA

2121 PONCE DE LEON BLVD

Strest Address (P.O. Ba RGN id BB B edphdpld N 1 AINT O
2121 Ponce de Leon Rivd _Suite 240

SUITE 240
CORAL GABLES, FL 33134

Coral Gables, F1. 33134

City

FL I Zip Coge

ts this staterment for the purpose of changing its registered office or eglslered agent, or

250 Apenandis € (O

8. The above named entity gul
the cbligations of ragis red
SIGNATURE

Signature, tvpfm of pﬂnlaa' name of regisiered agent and oila if apphcatia

%mhs State of Florida. | am 17lar 7<and accept
DATE

(NOTE: Requsxeraaﬂg)m siggature required when reinslatng)
N

Filin Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TMLE [3 Change [ Addition
NAME CAVANZO, ROBERTO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 Ciry-S1-21¢
THLE MGR [ Dalele TILE [CIChange  [J Addition
NAME LUQUE, HERNANDO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
CITY-S7-ZP CORAL GABLES, FL 33134 CiTy-§7-21p
TITLE [ pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TIRLE [ Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Additien
NAME / NAME
STREET ADDRESS / STREET ADDRESS
CIFY-ST-2IP ‘/ / o CITY-§T-7IP

SIGNATURE:

qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under gath; that | am a managing member or manager of the
to executs this report as reguired by Chapter 608, Florida Stat

/fa/ va

BIGMATURE AN%‘YPED QEPRINTEL/NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phore #

// Oita/

/



