FILED

. 2007 LIMITED LIABILITY COMPANY Apr 27,2007 08:00 AM.
’ .

ANNUAL REPORT

DOCUMENT # L05000023599 Secretary of State

1. Entity Name
OFFICES OF 900 BISCAYNE, LLC

Principal Place of Business Mailing Address
1428 BRICKELL AVENUE, SUITE 206 1428 BRICKELL AVENUE, SUITE 206
MIAML, FL 33131 MIAMI, FL 33131
01042007No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN THIS SPACE e e AopiedFor
20-4421044 Not Apolicable
5. Cerlificate of Status Desired O Eese'gg}:;f:éﬁc’"al

6, Name and Address of Current Registerad Agent -

JUAN A FIGUEROSA, P.A., C.P.A
1428 BRICKELL AVENUE, SUITE 208 DO NOT WR|TE

MIAMI, FL 33131 IN THIS SPACE

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 Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of eQusiared aQEn! ang Kk Wl apphoatie. {NOTE Regsierec Agant Sgralura required when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
HITLE MGR
NAME MASRI, SIMON

STREET ADDRESS | 1428 BRICKELL AVE., STE 206
CITY-5T-21P MIAMI, FE 33131

Tme MGR LODAO0T3R355

1 (a5
NawE HUSNI, ELIAS N5/ 11/07-80054-019 53,00
STREET ADDRESS | 1428 BRICKELL AVE., STE 206
CIFY-ST-2IP MIAMI, FL 33131

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-§7-2IP

TITLE

NAME

STREEY ADDRESS
CIry-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IF ™

11. | hereby ceriify that the informjation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on ihis report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | 8m a managing member or manager of the
limited liability company or 1he recsiver or trustee empowared 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: - g LA‘Z{'M M 4%5%

L
SIGNATURE AND TYPED MNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [ 12] Daytime Phone #




