FILED

2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # L050000241 80 01-13-2006 90035 Q49 ****50.00
1. Entity Name
4299 MIAMI SPRINGS, LLC
Principal Place of Business Mailing Address
% BERT R. OLIVER, P.A. % BERT R. OLIVER, P.A.
2060 N.W. BOCA RATON BOULEVARD, SUITE 6 2060 N.W. BOCA RATON BOULEVARD, SUITE 6
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S Ty INEKUR TR IIIIN A Am AN
c/o Stephen H. Smith c/o Stenhen H. Smith
Suite, Apt. #, etc. Suita, Apt. #, elc.
8725 N.W. 18th Ter.. #105 8725 N.W. 18th Ter, #105 | '9%%° ChollC ~ CR2E03 (11/05)
City & State City & S_tate . 4. FEI Numbar Applied For
Mlaml, FL Mlaml. FL 320142454 Not Applicable
Zip 33172 chojgW 323!01 79 Counirjys A s. Certificate of Status Desired a ?i'g&lﬁf:;“ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agont
Name .
OLVER PRI R St tAddStel():] c?rrls Hr; Sl:ll‘thN t Acceplable)
rael rags (P.0. Box Number is Not Acceptable
2060 .4, BOCA RATON BOULEVARD, SUITE & e Combea Mraome-Toc
8725 NW ]8th Terrace, Suite 105
_ Gy Miami FL | 2°%®33172
8. The above named entity submits this statement for the purpospof changing s Fegistdred offics or registered agent, or both, in ihe State of Florida. | am familiar with, and accapt
the obligetiEns of registerdc-agen:. / /“
SIGNATUR / qnmé 0 é

Gle. {NOTE: Ragustered Agant signature requied when reingtating)
Py
Lo 4

Filing Feea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR . KXDelete TILE MGR [ change 3¢ Addition
KAME OLIVER, BERT R NAME CR Partners VIII, LLC
STREET ADDRESS | 2060 N.W. BOCA RATON BOULEVARD, SUITE 6 STREETADDRESS | 8725 N.W. 18th Terrace. #105
CITy-s1-zp BOCA RATON, FL 33431 CITY-81-7PP Miami, FL 33172
e [T Dalete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-SI1- 7P
TITLE . [ Delete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-7P
TITRE O pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-7IP
TILE [ Delete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P
TITLE O oelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o executgrThis report as required by Chapter 608, Florida Statutes.

[

Stephen H. Smith /5 25009106 305-591-3044

GER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phona #

SIGNATURE:

SIGNATURE ANC TYPER OR PRINTED NAME OF BIGHNING MX

b




