FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000068268 05-01-2007 90321 048 ****50.00
1. Entity Name
1800 - 3909, LLC
Principa! Place of Business Mailing Address ) ‘6 “ q
2299 DOUGLAS ROAD, #301 1200 BRICKELL AVENUE, SUITE 300 ) B ““ QB
MIAMI, FL 33145 MIAMI, FL 33131
S P IR DR RRmo
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-1635878 Not Applicable
Zp | Country Zip Country 5. Centficate of Status Oesireg [ 99-00 Additional
L Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
AGI REGiSTERED AGENTS, INC.
1200 BRICKELL AVENUE, SUITE 900 DOUGLAS H. DURAN
MIAMI, FL 33131 . ' 2200 S. Dixie Hwy. Suite #703
o Miami, F1 33133
. : . L I Zip Code

N .
"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 familiar with, and accept

SIGNATURE =
. . agent and fita | appicable. J [!«JTE: Registered Agent signature required when reinstating)

] the ob]iga1§ons of registered agent. ;
' ‘ 4p2 /o3 .
/i

Pa B Tt

e B -, /‘ - LI - . L .
" Filing Fef is $50.00 s+ - .7 Makecheck payable to -
Due gy May 1, 2007 1 - Florlda Department of State *

9. " MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TILE MGR ' ‘ [ Delete TITLE [JChange [ Addition
NAME DURAN, DOUGLAS H NAME
STREET ADORESS | 2299 DOUGLAS ROAD, #301 STREET ADDRESS
CITY-$T-ZP MIAMI, FL 33145 CITY-57-2IP
TITLE MGR O Deiete TITLE [ Change 7] Addition
NAME CASTILLO, JOHANNA NAME
STREET ADDRESS | 2299 DOUGLAS ROAD, #301 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33145 CITY-ST-2P
THLE MGR 3 pelete TITLE {J Change [ Addition
HAME CASTILLO, ALEX NAME
STREET ADORESS | 2299 DOUGLAS ROAD, #301 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33145 CITY-ST-2IP
TMLE [T Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-2p CITY-§T-2P
TITLE J Delete e ’ [FChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE O oelets TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ //#/{/4/07‘ ( 277 880 G 0D.

SIGNATURE AND, ‘UR PRINTED NAHEWING MANAGING %BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date /Day‘time Phona #

/ 0



