FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000086081

1. Enlity Name
2868 SW 33 CT, LLC

Secretary of State

05-01-2007 90321 047 ****50.00

Principal Place of Business Mailing Address B “ 04 b Buo

2200 S DIXIE HIGHWAY C/0 1200 BRICKELL AVE. S

#1703 SUITE 500

COCONUT GROVE, FL 33133 MIAMI, FL 33131

S G R A AT A
Suite, Apt. #, etc Suite, Apl. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

20-3400995 ' Not Applicable
Zip Country . “p Country $. Certificate of Status Desired d $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
AG) REGISTERED AGENTS, INC. - i
1200 BRICKELL AVE. SUITE 900 DOUGLAS H. DURAN

MIAMI, FL 33

~2200 S. Dixie Hwy. Suite #703
- Miami, Fl 33133

L i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registéred agent, of both; i the' State"of Fiorida:™ 1"am familiar with, and accepl

-

the obligations of registered agens. . &

SIGNATURE

L and titte il Appéicable. &7 NOTE: Regimiared Agent signature reauired when reinsiating)

4//27%: r

DATE

Filing Fed'is $50.00 Make check payable to
Due gy May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
HILE MGR [} Delete TITLE (T Change  [J Addition
NAME DURAN, DOUGLAS H NAME
STREET ADDAESS | 2200 S DIXIE HIGHWAY, #703 STREET ADDRESS
CITY-S§T-21P COCONUT GROVE, FL. 33133 CITY-ST-21P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE J oelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITYy-S1-21P
TITLE O belels TITLE {O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P ciry-S1-21P
TINE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

1. 1 hereby certity that the information supplied with this filing does not quatify tor 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 Statutes,

SIGNATURE 2=

SIGNATURE AND TYPED OR PRMHE OF SIGHING %GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oay v ime Phone #

4//4?/0-}- éaij Vo fop.

/ 7

+



