FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000051600 04-23-2008 90129 038 ***138.75

1. Entity Name

1515 SAN REMO LLC

Principal Place of Business Mailing Address

4811 SW 74 TERR 308 ALHAMBRA CIR

MIAMI, FL 33143 MIAMI, FL 33134-5004

e RN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3013226 Not Applicable
Zip Country Zip Courtry 5. Certiticate of Status Desired 1 55‘00 Additional
Fee Raquired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

’ Name
DANIEL M. KEIL, P.A.
8400 COWPEN RD STE 301 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL | 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
ithe obligations of registered agent.

SIGNATURE
" Signature, typed or printed namé o registerad agent and ttle il applicable. (NGTE: Registered Agenl slgnatura required whan reinstaling) DATE
;. L B 'é ) R .',,
FILE NOW!! FEE IS $138.75 "Make check payable to: " 57 )
After May 1, 2008 Fee will be $538.75 Florida Department of State - ... | °
B ‘_;i';: v -_J_ -ﬁx* - :t !r"‘( ;‘ :»j,: LT e :t'fs

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [J pelete TITE [J Change  [] Addition
NAME DEUCE MIAMI, INC NAME
STREET ADDRESS | 6060 SW 78TH ST STREET ADDRESS

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

mie [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CmY-S1-2IP

TIHLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GHY-ST-2IP CITY-ST-ZIP

TLE [ Delete e (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE O petete TTLE O Change [T Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-57-21P CITY-5T-2IP

11. § hereby certify that the: information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdrt ue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compaqy or the receiver or trusteesempowered 1o execute this report as required by Chapter 808, Florida Statutes.

A

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING umf)ia MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phong #




