2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

ecretary of State

DOCUMENT # L04000067936 04-18-2007 90031 037 ****50.00
1. Entity Name
166 ALHAMBRA, LLC
Principal Place of Business Mailing Address ‘oUyY9ouvLe.
4649 PONCE DE LEON BLVD. 4649 PONCE DE LEON BLVED. . .
304 304
CORAL GABLES, FL. 33146 US CORAL GABLES, FL 33146 US
O AN L= P LT
500 S, Dixie thway 500 5- Dixe. Hmhmmjl
sag;\:n. #, elc. s%;‘m. #, elc. \J 04122007  Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Numbsr Applied For
Corpl Gables | FL Coral Gobles, FL 20-1672836 Not Applicaie
z§ 214 [0 C°U”WU <A Zip 2314 b Coume SA 5. Ceriificale of Stalus Desired [} ge ggq Addilonal
€. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, BRUCE J
201 S. BISCAYNE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
22ND FLOOR
MIAMI, FL 33131
City FL ’ Zip Coda

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

the obligations of ragistered agent.

SIGNATURE

~ Signature, typed ar printed name o! registerad agent and title if apptcable. {NOTE: Registered Agenl signature raquired when reinstating} DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
1ME MGR O Delete TIILE Ol change [ Addition
HAME MILLARES, MARIA R NAME
SIREET ADDRESS | 824 SEVILLA AVENUE STREET ADDRESS
CITY.S3.2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE MGR O Delete TITLE B(:hange [ addition
NAWE LEWIS, JONATHAN D RAME .
STREET ADDAESS | 824 SEVILLA AVENUE smenooess | 355 Anchorage woe
crv-si-2p | CORAL GABLES, FL 33134 avsize | Coconut Grove , FL 3%i23
TIME O elete TILE [Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
THLE [ Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TILE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as it made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

siGNATURE: /1A /2 Il

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMEBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Yrfo] T 44> - 96K

Daytima Phone #




