. FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

[ T

ANNUAL REPORT Secretary of State
DOCUMENT # L05000051600 FE 05-01-2007 90320 044 ****50.00

1. Entity Name
1515 SAN REMO LLC

Principal Place of Business Mailing Address - vy U IViva

6060 SW 78 STREET 308 ALHAMBRA CIR

MIAMI, FL 33143 MIAMI, FL 33134-5004

EFEAP g [ NG
" Suite, Apt. #, elc. N Suite, Apl. #, elc.

04172007  Chg-LLC CR2EO083 (12/06)

i Stal R y City & State 4. FE! Number Applied For
/ ﬁm ) P(A’ 20-3013226 Not Applicable

; C i Count $5 it
D.Uctrjy e ounty 5. Certificate of Status Desired 0 .00 Additional
\ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
DANIEL M. KEIL, P.A.
NEXNESWENNE 6500 COWPEN ROAD Sireet Address (P.O. Box Number is Not Acceptable)
THOLRATK KX 2304 SUITE 301
VMIAMI LAKES, . FL 33014

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cliligations of registered agefit.

SIGNATURE

Signature, typed of printed riarra gt registered agent and tile if applicabla. {NOTE. Ragistered Agen! slgnaiure required when reinstating}
.

. ~Filing-Fee 13 $50,00-
Due by May 1, 2007

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O delete TITLE [ change  [3 Addition
NAME DEUCE MIAMI, INC NAME

STREET ADDRESS | 6060 SW 78TH ST STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33143 CITY-ST-2iP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-57-2P CITY-§7-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TLE O pelete TMLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTY-5T-2F

TITLE [ Delete TITLE [J Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE OJ pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§1-2IP CiTY- 5T-21P

1. | hereby certity that the informaticn supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaied on this report is true and agcurate and that my signalure shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfvlr or trustee empowered to execute this report #s required by Chapter 808, Fiorida Statutes.

NIE THOMAS 4/18/07 (305) -666=6590
@@3"510/0L

'OR PRINTED NAJIE OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone A

SIGNATURE: -

"= SIGNATURE AND

g



