2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOR | Jan 11, 2008 08:00 Al

DOCUMENT # L05000056092 Secretary of State

1. Entity Name

2121 BISCAYNE BOULEVARD MANAGER LLC

Principal Place of Business Mailing Address

150 ALHMABRA CIR 150 ALHMABRA CIR

SUITE 800 SUITE 800

S = AT EER O TRARREI
01092008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR=TT— Aopied For
' 20-4086193 Not Applicanle

5. Certificate of Status Desired O Eese.ggq l’:f:;“"“a'

6. Name and Addrass of Currgnt Registered Agent

a2 o DO NOT WRITE

150 ALHAMBRA CIR

gggELeg%BLES. FL 33134 IN THIS SPACE

8. The above named enhty 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 obfigations of registered agent

SIGNATURE

Signatue. typed or printed nema of regisicred agent and tille if applicable {NOTE. Registersd Ageni signature raguwed whan teinslanng) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME KATZ, MICHAEL

SIREET ADDRESS | 150 ALHAMBRA CIR SUITE 800
CiTy-ST-2Ip CORAL GABLES, FL 33134 1

ohdZos 138, 75

01715703500
NAME
STREET ADDRESS

CITy-St1-21P

TINE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADORESS
Ciy-81-ap

TILE

NAME

STREET ADDRESS
CTY-ST-21P

11. | nereby cartify that the information supplied with this filng doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or tha receiver or frustee empowered to execute this reporet as required by Chapter 608, Florida Statutes.

SIGNATURE: \Mkﬂ Michaa Yot |-9.- 2009 2054160955

SIGNATURE AND TYPED OR P NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




