2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #L04000081818

1. Enlity Name
THE RESIDENCES 407-1/408-1, L.L.C.

ecretary of State

04-30-2008 90030 003 ***138.75

Principal Place of Business Mailing Address
1925 BRICKELL AVE 1925 BRICKELL AVE . .-
APT # D15 APT  # D-15M 3 398
MIAM), FL 33129 MIAMI, FL 33129
TS| e R E 0 A
1623 Brickell Aoc
Suite, Apt. #, etc. Su:le_.s‘pt_sﬂ:tjc. _( 04192008 Chg-LLC c (12/06)
City & State City & State 4. FEI Number Applied For
(& net 20-1876120 - [ ~INit Applicable
Zip- Country Zip Country - - $5.00 Agditional
3 2 (1 CT e.<. - 5. Certificate of Status Desired O Foo Raquimdma
6. Name and Address of Current Registerod Agont 7. Name and Ad of Now Reg| d Agont
Name
BEHAR, CARLOS D
1925 BRICKELL AVE Street Address {P.0. Box Number is Not Acceplable)
APT D # 151
MIAM!, FL 33129
City FL. | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnature, typed o prited neme of regrsiered agent and ttle f applcabis

{NOTE: Regesieréd Agent sgnease roqurred when rensisting)

FILE NOW! FEE IS $138.75
After May'1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.

TE MGRM O Detere e O crange [ Addition
NAME BEHAR, CARLOS D NAME

STREET ADDAESS | 1925 BRICKELL AVE APTD# 1511 SIREET ADDRESS

CITY-ST-21P MIAMI, FL 33129 CITy-S1-ap

TME MGRM 73 Deete ILE [JChange [} Addition
NAME RAMIREZ, GLORIA | NAME

STREETADDRESS | 5900 COLLINS AVE # 1503 STREET ADDRESS

CiTy-ST-2P MIAMI BEACH, FL 33140 CTv-81-2P
Jme 4 _ [ petete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIvY-S1-2P

mLE [ Detere TME O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2P CATY-ST-2P

TRE 07 petete THLE Icrange [ Aadition
NAME NAME

‘STREET ADORESS STREET ADDRESS

CAY-ST-2p CIFY-S1-2P

TIME J Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CriY-s1-2P GiIY-51-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Forida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne
limited liability company or the receiver or lrustee empoweied to execule this repost as

legal effect as if made under oath; that | am a managing membes or manager of the
required by Chapler 608, Florida Slatutes.

SIGNATUS'ISME“E'lE -

MNAME OF

W)

OR AUTHORATED REPRESENTA]

o%!ﬁzq/oé 305-16-333]

Derytrre Phene £




