FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000011286 03-16-2006 90029 047 ****50.00
1. Entity Name .
1850 BUILDING, LLC
Principal Place of Business Mailing Address &UU10JUY
168 SOUTHEAST ST STREET, SUITE 600 168 SOUTHEAST 15T SFREET, SUITE 600
MIAM), FL 33131 MIAMI, FL 33131
R e R TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. Nymber Applied For
F?\gr \_Z“ \q‘7Ll Not Applicabte
Zip Country ap Couniry 5. Certificate of Status Desired O geseggq L’:f:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\

SPIEGEL & UTRERA, P.A. v : y - "
o0 SN0 ST by SE £t
MIAMI, FL 33145 SU l'\'{r' 600

/ I FL 3513

8. The above named entity submits this statement fi rpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 6
SIGNATURE P 3-‘ \o-0
Signatura, typed o printed name of registered nd i applicable. {NOTE: Registerad Agem! signeture required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 oetete TNLE [ change  [] Addition
NAME ROMAN, NORBERTO NAME
STREET ADORESS | 168 SOUTHEAST 18T STREET, SUITE 800 STREET ADDRESS
CIFY-ST-2IP MIAMY, FL 33131 CITY-ST-ZP
TITLE MGR [ Delete TILE [ Change  [] Addition
NAME CARPDEVIELLE, XAVIER NAME
STREET ADORESS | 168 SOUTHEAST 15T STREET, SUITE 800 STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33131 CITY-S1-2P
TIMLE O Detete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ ' (1 Delete THLE - ‘[Jchame £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE 1 velete TIVLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2I CITY-ST-21P
THLE {7 pelete TIME 3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST-2IP CIy-S7-21P
11. | hereby certify that the information supgiigd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and a le and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiv ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ o 3o -‘Dné (,305\3?_\-_6&(9_

TYPED WED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dajme Phone &

/



