2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 25, 2008 08:00
DOCUMENT # L04000072348 D R

1. Entity Name
CIVIC CENTER PROFESSIONAL BLDG,, LLC

Principal Place of Business Mailing Address
999 PONCE DE LEON BLYD., SUITE 1000 599 PONCE DE LEON BLVD., SUITE 1000
CORAL GABLES, FL 33134 {ORAL GABLES, FL 33134
.l i ’ 01282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e — Tremeira
. ’ . 01-3135011 Not Applicable

O $5.00 addisonal

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registared Agent

CARLOS, THOMAS P
999 PONCE DE LEON BLVD., SUITE 1000 Lo L. DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

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
the obligations of registered agent.

SIGNATURE

Signature, lypsd or printsd nems of regisiarad agent and tila Il applicabts. (NOIE Regatered Agent signature requirsd whan reinstabing) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75 2
ck 2954, 1 joy

AM
Secretary of State

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CARLOS, THOMAS P

STREET ADDRESS | 999 PONCE DE LEON BLVD., SUITE 1000

CiTy-S1-2P CORAL GABLES, FL 33134 L o P |||"]|:|E|D{];3_:;q351

MLE MGR FT e = 138
NAME UNDERWOOD, ALFRED H : 02/23/08-B0027-D16 136

STREET ADDRESS | 1398 NW 17 AVENUE, SUITE 301 .
cuv-st-zf | MIAMI, FL 33125 ' n

TITLE
NAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TNLE . ,
NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-s7-7IP . R .. T . i

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report is true and accurate angllhat my signature shall have the same lagal offect as if made under oath; that | am a managing membar or manager of the
limited liabilty company or the receiver or trugtbe gmpowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2277 Cmé_%mu(ﬂar o> ’/3//? JoY 494 (50

9

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER%R AUTHORIZED REPRESENTATIVE Dais Daytme Phone #




