.2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000017307

1. Entity Name
BISCAYNE OFFICE CENTER, L.L.C.

Secretary of State

(05-01-2006 90052 048 ****50.00

Principal Place of Business

2875 N.E. 191 STREET, SUITE 300
AVENTURA, FL 33180

Mailing Adaress

2875 N.E. 191 STREET, SUITE 300
AVENTURA, FL 33180

Tk NI AR A
IZTE T 1)k Skeeet | 2375 B &. Al S
Sunle Ap\e:c Suite. Ap e1c 01102006 Cha-LLC CR2E0B3 (11/05)
20 A ;
y & State & St 42 Number Applied For
oo, B a&uro\ , PL 553995 T
2\55\ &) Cocnllrgg iy‘;%[g O CO%{S‘ 5. Certificate of Status Desired i ?g'gqu‘:?:r;“o"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERBER, DANIEL J ESQ
TURNBERRY PLAZA, SUITE 801
2875 N.E. 191ST STREET
AVENTURA, FL 33180

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

0
8. The above named entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted narrirpl registered agent and litle it applicable

INOTE: Regisiered Agent signature required when reinstaling)

DATE

Filing Fee is 550 00-
Due by May 1, 2006

Make check payable to
Florida Department of State

9. = MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

et u O Delete TTLE WG [ Change B Addition
HAKES e NAME ?\\cq.(do DIMAL

STREET ADRESS 3 sTReE aDDRess [ARTTE N B NS Shreed, Sune 200

CITY-ST-21P ciry-S1-21p Aueﬂ\x\) JCA JJ‘T\— . 334 80

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TLE O Detete I O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2I CoTY-8T-2IP

TTLE [ pelete TTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CITY-ST-ZiP

TITLE O perete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITy-S1-2IP

FITLE O pelete TItLE [ change [ Aduition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

cITy-§1-21p X A oa CITY-S1-21P

11. | hereby certify that the info o ig flin’; does not qualify for tne exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information

indicaled on this report is trde and ac:
limited liability company or the receivy

| =

SIGNATURE: ' 1

gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 608, Florida Statutes.

PITALYS Wrme (%2..) 4—)27)049 20§77 -675%5

SIGNATURE AND TYPED OR PRINT&D NAME OF SI1G

ING hcnasmc MEMBER, MANAGER, uﬁnuoalzzn REPRESENTAZIVE

Dale

i

Daytime Phone #




