FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L0500001 1 286 01-28-2008 90072 Q36 ***]138.75

1. Entity Name

1850 BUILDING, LLC

Principal Place of Business Mailing Address b AR T 'xru JQ

168 SOUTHEAST 15T STREET, SUITE 600 168 SOUTHEAST 15T STREET, SUITE 600

MIAML, FL 33131 MIAMI, FL 33131

s B OO AN A
Suite, Apt. # elc. Sute, Apt. #, ete. 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For

65-1241974 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O geseggq :}S:Jﬁona'
8. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Agent

SPIEGEL & UTRERA, P.A. " Noraerde M Roman

Sl Al . N |
éflSJBI TSEO(;JOB HEAST FIRST STREET _f& xesﬂ‘g(‘fgo:: h\'m%L\s_ .ogw e.‘_

MIAMI, FL 33131 ﬂ .30 \Ar& boo
“ HMiAr FL | 3513

8. The above named entity submpiits lhis%ﬂf the'pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

the obligations of regisieregfagent.

SIGNATURE
Signature, ry-puf.w .3,6 W agent and tie it appicahie (NOTE: Registerad Agent signalure reguired when reinsialing} DATE

FILE NOWI1 FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Departmsant of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TME MGR O pelete TIMLE [ Change [ Addition
NAME ROMAN, NORBERTO NAME
STREET ADORESS | 168 SOUTHEAST 1ST STREET, SUITE 600 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-$T-2IP
TILE MGR 7 petete TITLE [J Change  [J Addilion
NAME CARPDEVIELLE, XAVIER NAME
STREET ADDAESS | 168 SOUTHEAST 18T STREET, SUITE 600 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21
TITLE [ Deete TITLE [CJ change [ Addition
RAME _ . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTY-5T-29
TNLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE O pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP P CITY-ST1-2P

11. | hereby certify that the information spppljea with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and Acciy/ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the rg€eivof or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y7 — ‘Nogbeehe RPonws  1-22.08 (35)3%1-6810

TURE 76 W NAME OF SIGNING MEMBER, & , OR AUTHORIZED REPRESENTATIVE Daytime Phone &

V




