2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  pub 95 2008 8:00 am
DOCUMENT # L05000025389 5% Secretary of State

- Entily Name
Fe ke e
REALTY 2125 LLC 02-25-2008 90137 003 138.75

Principal Piace of Business Mailing Address
2125 BISCAYNE BLVD., SUITE 100 2125 BISCAYNE BLVD,, SUITE 100
2. Principal Place of Business - Mo PO Box # 3. Maibrg Address b
170 CLAVGHTON TSLAND DR
Suite. ApL. 8. elc. S“' 'éf‘“ 15t MOORE CR2E083 (10/07)
City & State C:ty & State 4. FEl Numbper Applied For
m( F(_, 33 13' 20-2485113 Noi Applicatle
Zi untey oy i
B T 35‘ 3’ Cc\jné.h- 5. Cerlificate of Status Desireg O ?ese'gg“ﬁ?;;“onal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
S‘IUZEsLEFSTgAE\'YLIE!gE\l;[; Street Address (P.O. Box Numiier s Not AGcemania} -
SUITE 100

MIAM! FL 33137

City FL Zip Cede

8. The above named entity subrmuts this staterment for the purpose of changing iis registered office or regisiered agent. or poth, in the State of Flarida. | am familiar with. and accept
the obiigations of registered zgent.

SIGMATURE
SNl Ao, yped D1 SN e of mgisicrad Agorl ol DATE
8. MANAGING MEMBERS/MAI\AGEHS 10. ADDITIONS / CHANGES
T MGR ' O poiate THLE [ cChange  [J Addition
MALE HALL, PAMELA NAME
STREET ABDRESS | 2125 BISCAYNE BLVD., SUITE 100 STREET ADDRESS
cry-s1-2%  |MIAMI FL 33137 CITY-8i-1p
T MGR () Detete THiE O Change [ Addition
NANE DUGGAN, MICHAEL NAME
STREETADDRESE 12125 BISCAYNE BLVD., SUITE 100 STREET ALDRESS
CY-ST-ZF | MIAMI FL 33137 CIy-5i-1P
T 07 Datete THLE O Change [ Additin
NAME NAME
STREET AODAESS |~ T T T STREET AGDRESS R - R - —
CITY-87-2 CrTY-53-2p
THLE O palete TiTiE [ Change [ Adddticn
HARAE HAME
SIBLEY ADDRESS A
CATY-$T-2IP CITY-57- 2P
THLE 1 pelete TIiE [CI Change [ Auditiza
HAM NAME
STAEET ADDWESS STHEET ALDRESS
CITY-31-2F CITY-57-2P
THLE L Detste Tt Cithange [ Acdition
HAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | herety certifty hat the information suppiied with this filing does not qualty tor the exemiptions contzined in Section 119, Florida Statutes. | further cettily that the information
indicated on this report is rue and acourate and thar my signalure shall have the same legal eflect as if made under vath: that | am a managing member or manager of the
limited tiability company or the receiver or rLSiee empowere 1o execute Thig repon as required by Chapter 608, Florida Slalutes.

SIGNATURE: 2 %_/ D3  5b/-2Y8 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Crylive Phcoe #




