" '2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000017307

1. Entity Name

BISCAYNE OFFICE CENTER, L.L.C.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90037 029 ****50.00

Principal Place of Business Maiting Address L L
2875 N.£. 197 STREET, SUITE 300 2875 N.E. 191 STREET, SUITE 300
AVENTURA, FL 33180 AVENTURA, FL 33180
TS oS|I AT AR
Suite, Apt, #, efc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-2375985 Not Applicable
Zp Country Zie Country §. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

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

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

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regtstered agent and litle if applicabla.

{NOTE: Regislerac Agent signatura required when reinstaling)

DATE

Filing Fee is $50.00
_Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS E 10. ADDITIONS/ CHANGES ~

TILE MGR N8 peete TILE MG A . 7 Change \Et] Addition

NAME DJMAL, RICARDO NAME w b &iscay o e

STREET ADDRESS | 2875 N.E. 191 STREET, SUITE 300 smeraoniess | 2635 W E - (9t 13300

cy-sT-zF | MIAMI, FL 33180 CITY-ST-2IP A»VQJ\"( vegA €l 3314506

TITLE [ Delete TME : [ Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ este e [ shange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CIVY-5T-ZIP

TITLE 3 pelete TILE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST-1P CITY-5T-2IP

TTLE [ peete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY - ST-2IP

TITLE [ pelete TIME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-2tP {\ n CiY-ST-2P

11. | heraby certily that the th‘w'% liliqg _ﬁoes not guality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
ingicated on this ‘{hgt my Eignature shall have the same legal e#ect as if made under oath; that | am a managing member or manager of the
limited tability company or t e'e k/red 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

04//01/011

SIGNATURE AND rYPEl:‘on‘PmmEb NAME D\SIGNING *mmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
N

Dat Daytime Phone #

AY



