2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

5 'OCUMENT #L05000002570
H <ihly Narne

.‘:_r-.-'; AMEBER, LLC

- wroal Placa of Business

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90180 002 ***143.75

"ih0 SW 27TH AVE, SUITE 200

24540 SW 27TH AVE, SNTE 200

60016046

8 FL 23133

MIAMI, FI.

33135
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4, LYRN C
SN BRI\.,KELL. AVE:NU[.—. SUITE 3000
MIIAMI FL 33131

Name

Streer Acaress (PO Box Number is NGt Acceptabia)

City

FL ‘ Zip Code

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

ihe obligations of regisiered agent

SIGNATURE

Signature, IyDeG or Priniac name oi ragistered agent and "ithe it applcatie

(NOTE: Registered Agent sigrature requirgd when reinsianng)

DATE

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

... Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /| CHANGES

TITLE MGRM [ Delete TME [ Change [ Addition
NAME BISCAYNE HROUSING GROUP. LLC NAME

STREET ADDRESS | 2950 SW 27TH AVE., SUITE 200 STREET ADDRESS

CITY-57-2IP MIAMI, FL 33133 CITY-51-21P

TILE MGRM 3 petete 113 [J Change ([ Addition
NAME | TCGAMBER, LLC NAME

STREET ADDRESS | 2950 SW 27TH AVE. SUITE 200 STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33133 - CiTY-ST-2P

TLE [ Datete TITLE [3 Change 3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TTiLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirr-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ change, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-s-zp ciry-&1-7p -

TTLE T pelete TITLE [ Change [ Addition
NAME# 12" NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

incicaled on this report is rug
-+ limited fiability company.

SIGNATURE:

- SIGNAV‘I;_URE A

powereg to execute this report as required by Chapter 608, Florida Statutes.

b % el

ate and that my signature shall have the same legai effect as if made under oaih; thai | am a managing member or manager of the

f TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Prone *




