FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000052816 01-11-2007 90129 010 ****50.00

1. Entity Name
GIRALDA COMPLEX, LLC

Principal Place of Business Mailing Address
3000 N.W. 125 STREET 2222 PONCE DE LEQON BOULEVARD 2 0 0 0 06 G 7
MIAMI, FL 33167 US SUITE 500

CORAL GABLES, FL 33134 IS

AV AR

2. Principal Pigce of Businegs - P.O. Box 3. Mailing Addres:
2222 55?\&.&{;01( w 2222 Md‘ Both
Suite, Apt. #, atc. Suite, Apt. #, elc.
01052007 -
{ SO g fa) Chg-LLC CR2E083 (12/06)
Cia& State City & State P 4. FEI Number Applied For
onaL Gabl, ,FL | Corar Conmres oL 20-1371381 Fiol Applicabia
Zj| Coun Zi Count, i
39 3] E Y L)r:fs A 93 3 ! 5‘-’ Ury S A 5. Certificate of Status Desired | Eei'ggq lﬁf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
R Name
LEHRMAN, JEFFREY E .3
2222 PONCE DE LEON BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 500 Vo -
CORAL GABLES, FL. 33134
City FL l Zip Code
8. The above named entity submits this staternent for tha purpose of ehanging ils ragistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registared agant.
SIGNATURE
T+ Signature, typed o prined name of registered agent and titka if appicabie. (NCTE: Registered Agant Signaturé requited whan reinstating} DATE
" 7 Filing Fee Is $50.00 Make check payable to
: _ Due by May 1, 2007 Florida Department of State
| S MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGR T [ Deiete TITLE [Jchange [ Addition
NAME LENSI, ALBERTO NAME
STREET ADDRESS | 3000 NW 125 STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33167 CITY-ET-2IP
TME MGR O Detete TITLE O Change [ Addition
NAME ECKES-CHANTRE, HEIDRUN NAME
STREET ADDAESS | 3000 NW 125 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33167 CITY-ST-2IP
TME O petete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITy-5T-21P
TME 7 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TILE O Delete TILE O Change [ Asdilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-71P
TME [ pelete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Tt -ST-2P GITY-$T-71P
11. | heraby caertify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am a managing membar or manager of the
limited lability company or tha receiver or rustes empowerad 10 executa this report as required by Chapter 608, Florica Statutes.
SIGNATURE: el N Keio) U)ﬁSS?»-‘ )J 2lo 7 (éas ) 4 %2-69‘7%
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Difytime Phons #




