-« 2005 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

BOCUMENT # L04000062181

1. Entity Name
600 BISCAYNE, LLC.

OSFEB [8

SECh
TALY 516 Ty

Principal Place of Business

1200 BRICKELL AVENUE, SUITE 1840
MIAMI, FL 33131

Mailin{; Address

1200 BRICKELL AVENUE, SUITE 1840
MIAMI, FL 33131

V7

2, Principal Place of Busingss 3. Ma

iling Address

/ﬂ?ﬁ;, AL

Suite, Apl. #, elc.

Suite, Apt. #, etc.

01262005

sl

7
Ry

MR MG

{/ j/ Chg-LLC CR2E083 {10/03)
City & State City & State v 4. FEI Number Applied For
ar & - | b‘{'Z %20 Not Applicablg
Zp Country Zip Country 5. Certificate of Status Desired O fi'ggﬁ?:;mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ Name
MARTIN, PEDRQ A

1200 BRICKELL AVENUE, SUITE 1840
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and ite i appiicable,

(NOTE: Registered Agent signatura requirsd when relnsiating)

DATE

Filing Foe Is $50.00
Due by May 1, 2005

>

LN

N I T T L

" Make check payablé to
Florida Department of State

TIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10. ADDI

TIME MGR O pelete TITLE [J Changs  [J Addition
NAME MARTIN, PEDRO A NAME

STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1840 STREET ADDRESS

Cimy-S1-2IP MIAMI, FL. 33131 CITY-5T-2P .

TnE . 3 Detere TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CIy-81-2Ip

TILE 7 petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY-ST-2P ChY-S1-1p

TAILE O oelete TILE DDA PR it [ Addition
e e 2 24/ To--01005--005 %20, 00
STREET ADDRESS STREET ADDRESS

city-§1-21p CITY-57-ZP

T £ pekete TME [ change [ Addition
SIAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2P

TITLE O Delete TITLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P ~ CITY-ST-2P

11. ! hereby certify that the infermation supplibd with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate andYhat my signature shall have t
red to exglute this

//

limited liability company or the receiver or trusteq emp

SIGNATURE:

>l
.

‘Bport as req by Chapter 608, Florida Statutas.

¢ FEOLp 4 ,(,/ar{ﬁ)

sama legal effect as if made under oath; that | am a managing member or manager of the

L1608

SIGNATURE AND TYPED Oft PAINTEDINAME OF SIGRINCS

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4§




