FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000082014 02-02-2006 90093 035 ****50.00
1. Entity Name

3411 DAY, LLC

Principal Place of Business Mailing Address

777 BRICKELL AVENUE STE 900 777 BRICKELL AVENUE STE 900

MIAMI, FL 33131 MIAMI, FL 33131 20004516

Suite, Apt. #, etc. Suite, Apl. #, etc.
P s 01242006 Chg-LLC CR2E083 (11/05)
City & $tate City & State 4. FEI Number Applied For
AN -—_353 / ? 6(_? Not Applicable
Zi Countr Zj Countr i
P 4 P ¥ 5. Centificate of Status Desired ] $5.00 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agen: and title if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
JITLE .| MGR [ oekete TITLE ' [ change [ Addition
NAME TELLERIA, CARLOS NAME
STREET ADDRESS | 777 BRICKELL AVENUE STE 900 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CITY-ST- 2P
TITLE MGR [ vetete TITLE (] Change ] Addition
NAME WIRTA, RAY NAME
STREET ACDRESS | 777 BRICKELL AVENUE STE 900 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE O petete TITLE [ Gnange [ Addition
NAME NAME R
S{REET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THTLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
g [ Dotete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP {Imy-St1-21P
11. | heraby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it 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 Statutes,
- .
- - 2 -
SIGNATURE: /ﬁ% /P[0 6 3o5- 39 -6y3 7
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE® / / Date Daytima Phone #




