2€3G°LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT _ May 19, 2008 08:00 AN

DOCUMENT # L05000061005 Secretary of State

1. Entity Nama

3621 FLORIDA, LLC

Principal Place of Business Mailing Addrass

2665 S. BAYSHORE DRIVE 2665 5. BAYSHORE DRIVE

SUITE #60% SUITE #609

— AR AORRE
05142008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE i Nber Apieator
26-0124055 Not Applicable

5. Cerlilicats of Status Desired O ?ese'gg“‘;dr:d“b"a'

6. Name and Addresas of Current Registered Agent

ggeHsRé'. Q:%?-DRE DRIVE DO NOT WRITE
A, FL 3133 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am farniliar with. and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typsd or printed name of registered agenL 1nd it if apphcable {NOTE: Registered Agen] mgnature raquued whn ranstating) DATE
FILE NOWIII FEE IS $138.76 In accordancs with s. 607.193(2)(h), F.S., the limited
Due by Septemher 12, 2008 liabllity company did not receive the prior notica.
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME BAHRI, FAD! A

STREET ADDRESS | 2665 S, BAYSHORE DRIVE, SUITE #609
cry-sT-2F | MIAMI, FL 33133 . '

TITLE

NAME

STREET ADDRESS
cmy.sT.21P

TITLE
NAME

e DO NOT WRITE

me [ IN THIS SPACE

HAME
STAEET ADDRESS
CITY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATUI

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone #




