2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000004158 Apr 23,2007 08:00 AT
1. Enlily Namo S
ecretary of State
MY MIAMI, 11, LLC l'y
Principal Placo of Businoss Mailing Addrass
4400 WEST SAMPLE ROAD 4400 WEST SAMPLE ROAD
SUITE 236 SUITE 236
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apt #, clc. 1st MOORE CR2E083 (10/06)
City & Stato City & Slale 4, FEI Number Appliod For
20-3661674 No1 Applicahle
zp Couniry ap Couniry 5. Cerliicale of Slalus Dasirod | §g.gg$?:$tional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
Namo
FARBER, ANDREW _
20283 STATE ROAD 7 Streel Address (F.O. Box Number is Not Acceplable)
SUITE 300
BOCA RATON FL 33498
City FL Zip Cede

8. The above named enlity submils this statoment for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida, ) am familiar with, and accopt
tha obligations of registored agont.

SIGNATURE
Sgnalure, lyped or phnled name of registeted agent and tlke f apoicacle, (NOTE: Regstered Ageni signaturs requiad whan renstatng) DATE
P : AL T .- [
* O FILE NOWI FEEIS $50.00™ - © -
Make Check Payable to Florida Department of State
il DuaBy May 1,2007 .y
M Ve Ty R R “ . - Lo
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM O petere” 1003 [ change [ Addilion
NAME GELLER, HOWARD NAME . s
STREET ADDRESS | 4400 SAMPLE RD. STRELY ADDRESS - I‘-}’J']G'if -[‘2_";13:;'3 I _ N
ON-$-F | COCONUT CREEK FL 23073 CITY-51-7P D02 /00-30118-016 50,00
i MGRM O Deiote TILE ! [ change [} Acdition
NAME FARBER, ANDREW ) NAME
STRECTADPRESS | 20283 STATE RQAD 7 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33498 CITY-SI-7iP
ILE [ oolele TILE [Jchange [ Addilion
NAME NAME
SEREET ADDRE 55 B STREETADDRISE
CITY-S1-7IP CITY-ST-2IP
TILE O ostate TITELE [ cnange [T Addilion
NAME NAME
SIREE) ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP .
TILE O Delele TiLE ’ O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-81-21P CITY-S1-4IP
TIME 1 pelere TH1LE I change [ Addilion
NAME NAML
STREET ADDRE S5 STREET ADDRESS
CITY-Sf- 2 CITY-51-2IP

11. i heroby cerlily thal (he information suppliad with this ihng does not gualify for the exemptions contained in Section 119, Florida Statutas. | furthor certify that the nformation
indicated on this report is ruo and accurale and that my signature shall have the same legal effect as f made under oalh; that | am a managing member or manager of the
limitodt liability company or the receiver or lrusice empowgyed 10 execute this roport as raquired by Chapter 608, Florida Statutes.

(o 0 $/07)

PRINTED NAWE OF GIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE LA Daytima Phone #

SIGNATlgIR




