2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15, 2008 8:00 am

ecretary of State
DOCUMENT # L05000074656
1. Entity Name 04-15-2008 90105 006 ***138.75
BISCAYNE COVE, LLC
Principal Place of Business Mailing Address
10 N.W. 42ND AVE. 10 N.W. 42ND AVE.
STE 700 STE 700 509 i
MiAMI, FL 33126 MIAMI, FL 33126 JiZl.
R A G RAR O GOEEAL
T. 3630 SW 22ND ST,
Suite, Apt. #, etc. Suite, Apt. #, elc.
03242008 Chg-LL 83 (12/
SUITE 918 SUITE 518 9-LLe CR2E083 (12/05)
City & State . City & State 4. FEI Number ‘ Applied For
~ MIAM,; FLORIDA -MIAMI, FLORIDA 01-0841414 Not Appiicable
Zp 33145 Countr{'SA %?145 Usc;?umw 8. Centificate of Status Desired 0 ?ese-ggqadr:;ﬂma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PUIG, ENRIQUE -
PUIG, ERIQUE
10 N.W. 42ND AVE. Street Address (P.0. Box Number is Not Acceptable)
STE 700 2530 W 22ND ST, SUITE 916
MIAMI, FIL 33126
- >
o MIAMI FL | °5%%s

8. The above named entity submit
the obligations of registere:

s statemagt for the pi se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt
J

N4-10-08

SIGNATURE

Slqnamm_-ﬁed or printed nama of registafd agent and titls it appticabie. [NOTE: Registerad Agant signature requirad whan reinstating}

FILE NOWI! FEE IS $138.75 . Make‘cl'!ock pgyébla to .
After May 1, 2008 Fee will be $538.75 - Florida-Department of State
9. MANAGING MEMBERS /MANAGERS 0. “ADDITIONS/CHANGES
Tme MGRM ] Delete TTLE MGRM ~ = [ cChange- [T Addition
NAME PUIG, ENRIQUE NAME PUIG, ENRIQUE
STREET ADDRESS | 10 N.W. 42ND AVE., SUITE 400 STREET ADDRESS 3530 SW 22ND ST. SUITE 916
CATY-57-21P MIAMI, FL 33126 CITY-ST-2IP MIANY, FL 33145
TITLE [ Delete TILE MGR [ Change  {IR) Addition
HAME NAME MOURIZ, REINALDO J.
STREET ADDRESS STREET ADDRESS 3530 SW 22ND ST. SUITE 816
CITY-ST-2IP CITY-ST-ZiF MIAMI, FL 33145
TILE 3 Delete TINLE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-71P GITY-§T-7IP ]
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-S7-ZIF
TILE £] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-ST-2IP S ) _
TLE O oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-5T-2F e CITy-ST-2IP

11. 1 heraby cerlity that the information supplied with this filing
indicated on this report is true and accu and that my
limited #ability company or the receivprg trustee em

es not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shailhave the same legal effect as if made under oath; that | am a managing member or manager of the
red to execide this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d4- 10-08 (3:?3766?/5?4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE aytifla Phona #

D




