2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000037722
MATECUMBE MIRAMAR 1, LLC

Principal Place of Businass

5107 NW 21ST AVE.
SUITE 300
FORT LAUDERDALE, FL 33209

Mailing Address

SUITE 300

5107 NW 21ST AVE.
FORT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED

Apr 17,2007 8:00 am

ecretary of State

04-17-2007 90251 049 ****50.00

bUU37b2b

0 O

04042007 Chg-LLC CRZEQ8B3 (12/06)
City & State City & State 4, FE{ Numbar Appliad For
20-32177561 Not Applicable
- Zi I
Zip Country ? Country 5. Caertificata of Status Dasired O $5'00 Mdlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

SANTOLLA, STEVEN
2455 E SUNRISE BLVD., SUITE AR1
FORT LAUDERDALE, FL 33304

Sandolls  Srestn

Stleﬁgbes\s(P. , meerisﬂo:ﬁp‘gx_xng e

Cade. 320

DT Lowaerdede  FL | %301

8. The above namead entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered ag%/ \
SIGNATURE - "\P.\

Sigralure, yped or pny'name of registgafit agant and tite if appicable.

(NOTE: Registersd Agenl signature required when reinstatng)

-Fllin% Fee Is $50.00

Make check.payable to.

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Datete TILE TBChange [ Addilion
NAbE SANTOLLA, STEVEN NAME
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE AR1 smees anoress | A0 |\ R\) \b RS &(ﬁ{ S 2o
oiv-s1Z2P | FORT LAUDERDALE, FL 33304 om-stze X \,_cw\b( e, B 222eM
e MGRM O Delete e \ thange [ Addition
NAME LIHAN, THOMAS NAME :
STREET ADDRESS | 2456 EAST SUNRISE BOULEVARD, SUITE AR sreeraonness | ' L O \ PN A0 N e, XX Rod
GIv-st-2P | FORT LAUDERDALE, FL 33304 avsrze | B0 Lounde L 332y
TILE [ Delete TIMLE ' [} change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petets THLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME [ oelete TLE (O change [ Adgirion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§1-2IP Iy -ST1-21P
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is trua and accurate and that my signature shalt 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 trughee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

h\\\\\b\ QL A ML O]

OR AU REPRESENTATIVE

SIGNATURE AND www PRINTED u’é OF SIGNING MANAGING

M Daytime Phane #




