FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000092694 04-11-2008 90178 014 ***138.75
1. Entity Name
MIAMI BAY TRUSTLLC
Principal Place of Business ‘ Mailing Address WVuNwvaL
3211 PONCE DE LEON BLVD STE 301 3211 PONCE DE LEGN BLVD STE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R R AU AT ER TN
Suita, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied Fer
NOT APPLICABLE Not Appiicable
Zi Country Zp Cauniry 5. Certificate of Status Desired O ES.OD Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MILTON, JOSE _
321 1; PONCE DE LEON BLVD STE 301 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
; City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signawra, typad of printad name of ragisterad agent and tita if applicable. (NCTE: Registarad Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75

Make check payable to
After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES

TILE MGRM . [ Detete TMLE [ change [ Addition
NAME MILTON, JOSE NAME

STREET ADDRESS | 3211 PONCE DE LEON 301 STREET ADDRESS

CiTY-ST-2P CORAL GABLES, FL 33134 CITY-5T-7IP

TILE - O oelete e e 03 Change 3] Acion
NAME MAME

STREET ADDRESS STREET ADORESS REX M BARKER

o-§i-2P o ST-2¢ 3211 PONCE DE LEON BLVD #301 .
e Ol petee e CORAL GABLES, FLORIDA 33134

NAME NAME

STREET ADDRESS STREETADDRESS | .

CiTY-8T-2P GITY-ST-2IP

e 0 Delete TME [ thangs [ Additlan
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-2P

TME 3 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2ZP

TLE O Delete M O Change [ Audition
NAME NAME

STREET ADORESS . STREET ADORESS

CITY-§1-ZP CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowerad to execute this report as required by Chapier 608, Florida Statutes.

n -

SIGNATURE: V714 m?&f- Y60- 63V

SIGNATURE AND RINTED oF - OR AUTHOREZED REPREsENTATIVE Daytime Prcns ¢

(¥4



