2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000005335

1. Enlity Name

MIAMI CITY LINE LLC

Principal Place of Busingss

111 NE 1 STREET
9TH FLOOR
MIAMI FL 33132

Mailing Address

111 NE 1 STREET
9TH FLOOR
MIAMI FL 33132

2. Principal Place of Business - No P.C. Box # 3. Mailing Address#‘_
1y NE 1 o, .

Suile, Apl. #, clc qu

Sutle, Apl. #. elc.

FILED

Feb 26,2007 08:00 AM
Secretary of State

LRI

15t MOORE”™
/7

-

CR2E083 (10/06)

Cily & Slale Ciy & Stale 4, FEI Numbar Applied For
MiArt - R L ﬁ 6-0760988 Not Applicable
Counlry Zip Country O $5.00 addiional

28/88

5. Cellilic?éof Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address ot New Reglstered Agent

MEURRENS, GUY
111 NE 1 STREET
9TH FLOOR
MIAMI FL 33132

Name

Stroet Address (P Q. Box Number 1s Not Acceptabla)

City

FL Zip Code

8. The above namod oniity Submitgtnj
the abligations of rogsigrod @ﬂ

talemmant for the purpose of changing its registeroed office or regislored agent, or hoth, in tho Slate of Florida. | am familiar with, and accopt

SIGNATURE
(NOTE: Regrsiared Agent signalurg raquired whan renstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State | - -
_ Due By May 1,2007 . IJ ’
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [T petete HIE [ change [ Addition
RAME MEURRENS, GUY NAME _
SIRLETADDRESS | 111 NE 1 STREET 9TH FLOOR STREET ADDRESS UDUEQDE%?%"%B
CY-ST-7P | MIAMI FL 33132 BITY-S1-78 DR/NEAT-20002-015 55 00
mr MGR [ polete . [Jchange [T Addillon
NAME MEURRENS, EDIT § NaML
SIRIEI ADDRESS | 9111 NE 1 STREET 9TH FLOOR SIREETADDRESS
CITY-$1-2IP MIAMI FL 33132 CITY-ST-2IP
T [ Datete fIILE [Jchange [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
Tme O pesete i [ thange [ Addilion
NAME NAME
STREE] ADDRESS SIRECT ADDRESS
CIY-s1-2IP CIy-SI-2P
n T Delele mr [ change [ Addilion
NAME NAME
SIRLET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CITY-S1-ZIP
i (7 pelele TIE [(Jchange [ Acdition
NAME NAML
SIRIE] ADDRESS STRELT ADDRESS
CIry-s1-2IP /)'\ CITY-$F- 7IP

11. | hereby certify thal ihe information subplie

indicated on this report is true and

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

this filing does not qualily for the axomptions contained in Seclion 119, Florida Statutes. | further certify that the information
thal my signalure shall have tho same legal effect as il made under oath: that | am a managing member or manager of the
empowared Lo execute this repert as required by Chapler 608, Florida Slawutes.

Date Dayhme Phone &




