., 2008 LIMITED MABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000075379

1. Entity Name

CITY PLACE 1223, LLC ' _ -

Principal Place of Businass

10520 NW 26TH STREET, C-201
DORAL, FL 33172

Mailing Address

10520 NW 26TH STREET, C-201
DORAL, FL 33172

DO NOT WRITE IN THIS SPACE -

:

ot

FILED
Feb 25, 2008 08:00 AM
Secretary of State

TR

02222008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3528383 Not Applicable

$5.00 additional

5. Certificate of Status Oesired 0 Fee Required

8. Nama and Address of Current Registerad Agoent

CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET, C-201
DORAL, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant. or both. in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad nama of ragistered agent and tina if applicabla.

(NOTE: Registarad Agant signature requirad when reinalating} DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Feo will be $§538.75

HODAONRIERTE
J3/04 I8~50034-011 133,75

8, MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME COIRAN, DAVID E

STREET ADDRESS | 10520 NW 26TH STREET, C-201
CIry-51-21° DORAL, FL 33172

TITLE MGRM

NAME COIRAN, EDELMAB

STREET ADDRESS | 10520 NW 26TH STREET, C-201
CITY-ST-2IP DORAL, FL 33172

e e L
NAME T

STAEET ADDRESS
CITY-57-2IP

TinLE
HAME |

STREET ADDRESS
omy-§T-2p

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

TME S
NAME I
STREET ADDRESS
CITY-51-2P

DO NOT WRITE

e Fn : . -

IN THIS SPACE

11. 1 hereby cartify 1hat the information supplied with this filing does rot gually for the exempticns contained in Chapter 118, Fiorida Statutes. | further certify that the information
shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
xecule this report as required by Chapter 608, Florida Statutes.

indicatad on this report is true and accuraie angthat my sign
limited iability company or the receiver

SIGNATURE:

0.1/&52/09) (130.6’\ T12%3

SIONATURE Al

PKT\‘FED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone # -




