2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.04000084076

1. Entity Name
DAVIE SQUARE OFFICE LLC

Principal Ptace of Business

1645 SE 3RD COURT, SUITE 200
DEERHELD BEACH, FL 33441

Mailing Address

DEERFIELD BEACH, FL 33441

1645 SE 3RD COURT, SUITE 200
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FILED

Apr 22,2008 08:00 AV
Secretary of State
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03062008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
20-1931158 Not Applicable

O $5.00 Additional

5. Caerlificate of Status Desirad Fee Raquired

6. Name and Acidreu of Current Registerad Agent

LLOYD GRANET, P.A.
2295 NW CORPORATE BOULEVARD, SUITE 235
BOCA RATON, FL 33431
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8. The above named entity submits this statarmant for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accent

the obligations of registerad agent,

LOANTE! 3955

SIGNATURE

Signature typed or printad nams of registered agenl and title If apphkcable

(NOTE Ragatered Agent sgnature reguirad wien renslating)

HSNRANR-ROATE -3 130 78

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9 MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME MJB MANGEMENT, LLC

STREET ADDRESS | 1645 SE 3RD COURT, SUITE 200
CITY-S1-2p DEERFIELD BEACH, FL. 33441

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

JME

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STAREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P
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1. | hereby certify that the informati
indicated on this report is true,
limited liability company or

SIGNATURE;

suppliad with this filing doas not qualify for the exemptions contained in Chapler 119, Flonda Statutes. I furthar certily that the mlormannn
accurate and that my signature shall have the same legal effect as if mada undar oath; that | am a managing member or manager af the
ceiver or lrustee empowared to execute this report as required by Chapter 608, Florida Staiutes.

2 hi, Jo@ B2k A20.100)

SIGNATURE AND TYPED DR PRINTED NAME OF M M

REPRESENTATIVE

OR AUT

Daybme Phone #




