FILED

2006 LIMITED J..IABILLTY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT i} Secretary of State
PS,CNUMENT # L05000074656 SETD (03-24-2006 90218 036 ****50.00
ame
BISCAYNE COVE, LLC
Principal Place of Business Mailing Address
10 N.W. 428D AVE., SUITE 400 10 NW. 42ND AVE., SUITE 400
MIAMI, FL 33126 MIAMI, FL 33126
DRI R R Wi
2. Principel Place of Busipges, o anaave, | & M A%BR w. 42nd AVE. ‘
e, APL ¥, oic. 7o ApL¥. e, SUITE 700
Suite, Apt. #, elc SUITE 700 Suile, Apt. ¥, etc 032020068  Chg-LLC CR2E083 (11/05)
Ciy & Siate  piaMi, FLORIDA City 3 S@ta pmIAMI, FLORIDA 4. FEI Number 010841414 Applied For
- - - ‘| Net Applicable
7 33126 | Cowny USA Zp 33126 Cory  USA | g Corifcatect SmueDesrod 1 $5- ggq Addtonal
6. Name and Address of Current Registarod Agent 7. Name and Address of Now Registered Agent
Name PUIG, ENRIGQUE
PUIG, ERIQUE
10 N.W. 42ND AVE., SUITE 400 Street Address (P.Q. Box Number is Not Acceptabla)
MIAML, FL 33126
10 NW. 42nd AVE., SUITE 700
City MIAMI FL I Zip Cogigy g
8. The above named entity WWmcmm‘;m registered office or registerad agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regst
- SIGNATURE _ 3- 20 2006
t wﬁd«ﬁmmum’mﬂwmmw {NOTE; Repiziered Agent signature requited when reinstatng} BATE
Filing Foe Is $50.00 Make check payable to
Duo by May 1, 2000 Florida Department of State
v MANAGING MEMBERS | MANAGERS 10. . ADDITIONS ] CHANGES
TME MGRM T Deleta TMLE R 2 Change [ Adaition
NAME PUIG, ENRIQUE P PUIG, ENRIQUE
STREET ADORESS | 10 N.W. 42ND AVE., SUITE 400 STREET ADDRESS 10 N.W. 42nd AVE, SUITE 700
Grv-stop | MIAME, FL 33128 cy-st.ze MIAMI, FL 33126
TIE E Detete TE [JChangs [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-ST-21P
Tme ] Datets TE [Ochange  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0F CIFY-ST-OP
ME [ Detets g [dChange [ Addition
MAME AT
STREET ADDRESS STREET ADDRESS
CHyY-51-0P CiTY-51-2F
TLE O betets TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CIy-ST-7P CITY-S1-2P
TE 3 Dexte TE O Crange [ ddition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CiTY-ST- 21

11. | heraby certify that the information supplied with this
Indicated on this repodt is tnue and accurate and s

fimited Liability company or the rec or trusiab
SIGNATURE: %f‘u 3-20-2006 (305)0315)3

mm-munmrmuufor MEMBER, oR AUTED REPRESENTATIVE Dats . Deytime Phone #

Mloes not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i namreaha!lhavemasamlegaiaﬂectasifrrMaunderoam that | am a managing member or manager of the
efod 1o execute this report as raquired by Chapler 808, Florida Statutes.

[ 7




