2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - 4+ May 23,2006 8:00 am

"4
DGCUMENT # L05000005335 S fS
B s ecretary of State
" MIAMI CITY LINE LLC 04-20-2006 90037 031 ****50.00
Principal Place of Business Mailing Address
111 NE 1 STREET 111 NE 1 STREET
9TH FLOOR STH FLOOR [
MIAMI FL 33132 MIAMI FL 33132 I .
NGRS MRID AN
2. Principal Place of Business 3. Mailing Address .
Suile, Apl. #, atc. Suile, Apt. ¥, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siale 4, FE\Number Applied For
Zz” 07{4?(?3 Mot Applicable
N . C -
Zip Country Zie ouniry 5. Certificate of Sialus Desired O $5.00 Addivonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agemt
Name
MEURRENS, GUY
A P.0.
111 NE 1 STREET Stieet Address (P.O. Box Number :5 Not Acceptadla)
9TH FLOOR
MIAMI FL 33132
City FL I Zip Code
. The above named enlity submits (nis staterment for the purpose of changing its registered office of registered agent, or both inthe State of Floriga. | am familiar with, and accent
the obligalions of registerad agent.
SIGNATURE
9. THpa) O CNIABD Raere of "o O D L (NOTE me%wllwl'ﬂnﬂmtmu) CATE
« o . FILE NOW!!! FEE IS SSDDO . -
Maka Check Payable to: Florida Depanmeat of State.
. o DueByMaylZOOG
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
mE MGR K . O Delete LT [ Crange [ Adgrion
NAME MEURRENS, GUY NAME
STRECTADDRESS 1911 NE 1 STREET 9TH FLOOR STREET ADDRESS
oY-SI-ZP [ MIAME FL 23132 CITy-§t.21m
me MGR . 3 oetere RTLE O crange [ Addtion
RAME MEURRENS, EDIT NAME
STREETADORESS [111 NE ) STREET  9TH FLOQOR STREET ADDRESS
CI-SRZP [MIAMI FL 33132 R ciry-st-a»
my i AL T BT . . _1Crange [ Adduion
NAME . HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CIY-§1-28
e O Detete THLE [JCtenge ] Adadion
NAME MAME
STRELT ADDRESS STREET ADORESS
City-Sr-p CRY-§3-1P
nTE O et e I Crange [ Addion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SI-2P Cliy-51- 49
nILE L) Detete BILE O Change [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
€ITY-S1-2P /) Cirv-51-20
11. | hereby cestify that the inforhation sisppiled with this filing does not qualiy for ihe exemptions contained in Section 118, Florida Siatures. | further certify Ihat the information
ingicatag on this report is yle and ccu pie and hat my signature shall have the same leqat eftect as if mada under oath: that | am a managing member or manager of the
limited liability company of the g r ¢f {rusiee empowered to execule this report as required by Chapler 608, Florida Stantes.
SIGNATURE: st 3 Qc/ %mus 05-29. o6
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I[IBER./ﬂNAGEH DR AUTHORIZED REPRESENTATIVE Dale Daytune Phona &

4




