FILED

2008 LIMITED LIABILITY COMPANY Feb 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000025721 02-13-2008 90063 032 ***138.75

1. Entity Name

170 BALSAM, LLC

Principal Place of Business Mailing Addrass " ‘ o

9350 S DIXIE HWY 9350 S DIXIE HWY 80007819

PENTHOUSE ¥ PENTHOUSE V

MIAMI, FL 33156 MIAMI, FL 33156

I DRI A
Suie. Ast. . eic Sulte. Apt . eic. 02072008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State . 4. FEI Number Applied For

20-2430716 Net Applicable
e Cauatry Zip Counlry 5. Cartificate of Status Desired (] gese.geoq:i‘f:dmonal
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TOLLEY, SHAWN M Shawn w- Ty
9200 SOUTH DADELAND BLVD., SUITE #412 Street eﬂ% ?60 Bg Nui ber |s Not AccHatablﬂ)de

MIAMI, FL 33156

| Q@M W e l/
ST AL

8. The above named entity submils this | registered ollice or registerad agent, or both, in the State of Florida. | am familiar wﬂh, and aceept

the obligations of registerad ar

for tw -

IGNATURE

SiG U Sigrawrd (yned o printad nes.cluen BT o agent and Ul 1l Apphcable (NOTE: Registered Agent signature reguirad when reinsiating) / / DATE

- . Y Ed Y

FILE NOW!II FEE IS $138.75 . . Maka check payable to o
After May 1, 2008 Fee will be $538.75 T Florida’ Depaﬂment of: State I
9. - MANAGING MEMBERS fMANAGERS ADDITIONS/CHANGES
TIILE MGRM O Deleta, [ Change [ Addition
NAME KET ,LLC
STREET ADDRESS | 9350 S DIXIE HWY PHV T -
omv-51-26 | MIAMI, FL 33156 L - T~
e MGRM Cw Coeee 5 ) OJchenge  (J Addilion
NAME GGM, LLC o g :
STREET ADDRESS | 6350 S DIXIE HWY PHY A oAl
orestue | MIAMIL FL 33156 L. ocits b s
TILE o MGRM s . it T etete ™ O change  [J Addition

TRAME ) ‘MIMISA#4 LLC - N =

SIREET ADDRESS | 9350 S DIXIE HWY PHV STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33156 CITY-ST-2P
1TLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Cry-S1-7P ' CITY-ST-2I
TITLE [ Delete TILE [ Change [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IF
TITLE O Delete TLE : [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-$1-21F

11. t heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cartify thal the information
indicated ¢n this raport is trug and accurate gnatura shall haw ega ct as il made under oath, that | am a managing member or manager of the
limited ¥ability company or the receiv werad 10 e 15 repor as [ fed by Chapter 608, Florida Statutes.

SIGNATURE: /7// i /W / "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\a Daytema Phone #




