2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000023764

1. Entity Name

“FALLAHASSEE BISCAYNE, LLC Secretary of State

May 02, 2008 08:00 AN

Principal Place of Business Mailing Address
11875 SW 49TH STREET 11875 SW 49TH STREET
MIAMI, FL 33175 MIAMI, FL 33175 _
: 04252008No Chg-LLC CR2EQB3 (12/07}
. Do NOT WRITE IN THIS SPACE 4. FEl Mumber Applied For
s o 20-2485301 Not Applicable

O $5.00 additionai

5. Cerificate of Status Desired )
Fee Required

6. Name and Addraas of Current Registered Agent

CARCIAOSE e | DO NOT WRITE
MIAMI, FL 33175 lN THIS SPACE

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

SIGNATURE : : :
Signatura, typad of printac name of registered agent anc bl it apphceble (NOTE: Registerad Agent signature required when resnstating) 1L L ._I‘:\_A"{g .
L L £ L 2 e o SR - -
SLagiaalw iy o u i . S I
FILE NOW!!! FEE IS $138.75 05/29/03-80072-0132 138,75
After May 1, 2008 Feo will be $538.75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GARCIA, JOSE |

STREETADDRESS | 11875 SW 49TH ST
CITY-ST-2IP MIAMI, FL. 33175

TIiTLE

KAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

Nl | DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP /\

11. | hereby certfy that tpe information,supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the information
indicated on this repiyt is true andgfaccurate gnd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compaiy or the regeiver or trstee empowered to execute this report as required by Chapter 608, Florida Statutes.

wfosths

Data Daytrma Phong 4

SIGNATURE:

BIGNATURE AND TYPE PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




