ce FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000073383 Ry 04-30-2008 90028 023 ***138.75

1. Entity Name

MIAMI AUCTICN PROP LLC

Principal Place of Business Mailing Address 5 U U u b :) ‘ b
5119 ARTESA WAY WEST P.0. BOX 9200
PALM BEACH GARDENS, FL 33418  US JUPITER, FL 33468

0 N

04232008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE  |———
20-3206906 Not Applicable
. Cerificate of Status Desiied ] 99-00 Additional

Fee Required

6. Name and Address of Current Registared Agent

gﬁ&ié?ééf WAY WEST ‘\. Do NOT WRITE
PALM BEACH GARDENS, lit 33418 IN THIS SPACE

8. The above named éntity 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 obligations of registered agent,
Y

SIGNATURE

Signature, typed or printed rame df registered agent and title i applicable. {NOTE. Registerad Agen! signajure required when reinstatingy DATE

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

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME MIAM| INGRAHAM PROPERTIES 44 LLC

STREET ADDAESS | 5119 ARTESA WAY WEST
Cny-sT-2IP PALM BEACH GARDENS, FL 33418

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

crrsrae DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CivY-ST-Zip

TILE

NAME

STREET ADORESS
Ciry-Si-zip

11. | hereby centify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalu!es

SIGNATURE: far—o K MocC LoertS Yo/ Gol) p2~F6H

SIGNATURE AND TYPED OR PRINTED NAME COF G MANAGING . OR AUTH(;RIZED REPRESENTATIVE Date Daylime Phone #




