2007 LIMITED LIABILITY COMPANY ~ ™ FILED

ANNUAL REPORT Jan 12, 2007 08:00 AM
: Secretary of State

DOCUMENT # L04000073895

1. Entity Name

BSSS CORAL WAY, LLC

Principa’ Place of Business Mailing Addrass
3636\ (PIFEFNPCCPWNVIESE 3638 PCPEFNPOCPANIVEE
eU IGIPS 6U 1QJPPS
— - LT
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Aopieg For
20-1747748 Not Applicable

0 $5.00 adcitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125- . DO NOT WRITE
CORAL GABLES, FL 33146

. wi v oo | ... INTHIS SPACE

1

8. Tha above namod entity submits this statemont for the purpose of changlng its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure typed or printad name of registerad agent and Lile f applicable (NOTE Registered Agent signalure required when reinstating) DATE

Filing Fee 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAVE SPRITZER, MICHAEL

STREET ADDRESS | 2525 PONCE DE LEON BOULEVARD e
omy-s-70 | CORAL GABLES, FL 33134 HOOA0ER4620

0 A =i 31‘5""1. 50,00

TILE

NAME

STREET ADDRESS
Cmy-81-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Cy-S1-7ip

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11, | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurat d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tea empowered to execula this repart as required by Chapter 608, Florida Statutes.

limited Fability company or the receivst or
SIGNATURE: / / pd //f Z 7 o= 274~HHD

SIGNATURE AN| TYPED UE fNTE N(E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE D-la Daytime Phone #




