2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000005335 Apr 30,2008 08:00 AM
1. Entity Nare
' Secretary of State
MIAMI CITY LINE LLC
Princizar Prace of Busingss Mailing Acdress
111 NE 1 STREET 111 NE 1 STREET
aTH FLOOR 8TH FLOCR
2. Principai Place of Business - No P.O. Bux # 3. Mailing Addrass
Suite, Apl. #. 2la. Suite, AL #, elc. 15t MOORE CR2E083 {10/07)
City & Siate Ciy & State 4. FEL Numper Applied For
76-0760988 No: Applicarie
Zp Country s Feurry §. Cerificate of Status Desired 0 ?ei'ggii?eﬂmm
6. Name and Addregs of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
MEURRENS, GUY - - - p—
111 NE 1 STREET Street Address (P.O. Box Number is Not Accemaoie)
9TH FLOOR
MIAMI FL 33132
City FL Zp Code

8. The above named entity submits tris staterment for the purpase of changing its registered ofice or regictered agent. of ooth. w1 the State of Florda. | am familiar with, and accept
the atigations of registered sgant.

SiGNATLIRE

g it o Wped 3 ot veel NATe OF (g e Tl 9 e aspianky (NOTE. Rapgtareil Aupert S0 131070 1Lganrd A reansiaing) DATE

R G R

8. MANAGING MEMBERS FMANAGERS ADDITIONS ! CHANGLS
TILE MGR [ Daere Tk [DJchange [ Additon
HEME MEURRENS, GUY NAME
STREET ADDRESS 1111 NE 1 STREET 9TH FLOOR STREET AGDRESS
CITY-ST-2IP MIAMI FL 33132 MY -5T-TiP
nILE MGR 1 petete TifiE 5 Adution
AN MEURRENS, EDIT HE o
STREET A00FSE 1111 NE 1 STREET  8TH FLOCR STREFT ALDRESS
CiTY-ST. 2P MIAMI FL 33132 CITY - £T- 2P
LI I Delete TITLE { Ciange [ Addwon
NAKE HAME
SIREET ADDAESS SIREET ALDRESS
CiTY-ST-7iP CITY-57-2IP
TILE [ Deete TME [ change [ Aadibon
NAME HAME
SIREET ADDHESS SIREET ABDRESS ~
(TY-8T-71P CITY-5i-2iP >
T (3 Datete e Ol Change [ Adkition
HAME NAME \
STRIET ADDAESS STREET ARDRESS \ ]
GTY- ST 2P CITY-57- 2P
HILE 3 Datzre TTiE [ Change (7 Acditisn
HAME NAME
STREET ADDAESS STREFT ATIDRESS
GIIY-ST-7iF / ] CITY-57-2iP

11. 1 hetaey cenify that the infon lietl withh thig filing coes nct qualty fer the exemplions cortained in Section 118, Flonda Siatutes. | furthar certify that 1ha information
indicated on lhiz repoert is frfe ang geclrate and that my signature shall have the same legal effect as if made under oaln: that | am a managing member or manager of the
limitad hability company or dhe recfiverfor irustee empowered 10 execula this report as required by Chapter 828, Flonda Slatutes. /

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eater BGaylire P #

/




