FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 104000066003 03-13-2007 90118 003 ****50.00
1. Entity Name
G&R AVBORNE MIAMI, LLC
Principal Place of Business Mailing Address B 0 0 2 3 2 9 8
5307 WISCONSIN AVENUE, NW., SUITE 510 5307 WISCONSIN AVENUE, N.W., SUHTE 510
WASHINGTON, DC 20015 WASHINGTON, DC 20015
Suite, Apt. # etc. Suite, Apt. #, etc.
ute. Apt. ¥, ele uie. Apt ¥, ele 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEF Number Applied For
52-0882250 Not Applicable
Zip Country Zp Country 5. Centificate of Status Dasired O $5.00 Additioral
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGQ CORPORATE SERVICES, INC.
1574 VILLAGE SQUARE BLVD Streat Address (P.C. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped of pHnted name of regisiared agent and ttle Jd eppicatie (HNOTE Ragustared Agent SIgNalure 16Gumied when remslating) DATE
Filing Fee is $50.00 ... . Make check payableto ___
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete Te MER . HK.change [ Addition
NAME ROSE, SAMUEL G NAME Roze Samael G J )
STREET ADDRESS | 5301 WISCONSIN AVE ., SUITE 510 STREETAODRESS |7 6 1 Fosher Tsland P rive
an-s-2p | WASHINGTON, DC 20016 av-sip | Frshee Tsfond , FL 33109
e MGR 3 Delete TILE Mmea 5 4 Change [ Addition
NAME GREENEBAUM, STEWART NAME G e tnebGamn , STEw o t
* STREET ADDRESS | 1829 REISTERSTOWN ROAD, SUITE 410 STREET ADDRESS [afuf Re d Haw K Drwve
CITY-S1-2IP BALTIMORE, MD 21208 CITY-S1-2IP T ber , FL o3 3490
TIRLE [ Delete MLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADQRESS
CITY-S1-21P CITY-3T-ZiP
TLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY- 81-2IP
TINLE [ Delete TIWE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TLE 3 Delete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-2IP CITY-ST-2IP
11. [ hersby certify that the information 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 accurate ark that my signature shalt the sarne legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the iver of trustee empowered to exec is report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: - MM éber o7 H0-994¢-8 400
SIGNATURE AND TYPED OR PRIN]yAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED R EPRESENTATIVE Cats Daytme Phone ¥

[4



