. FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.05000088362 : 04-24-2007 90106 028 ****50.00

1. Entity Name

5220 BISCAYNE BOULEVARD, LLC

60039223

MIAMI, FL 33137

2. Principal Place of Business - No P.O. Box #

e V00 O A

o _F.QG.4%

LS:I: ipl #l_'lch . o\ . d SE (_r“é SUIIeLrAat’: et‘ o to\h QA gb l|. 04122007 Chg-LLC CR2EQ083 (12/06)

Cily & Slate City & State 4. FEI Number - Applied For
MDA QEAH D WRH @ ettt 20-3427472 Not Applicable
'3_;7'"3 134 Coum&‘ L ?)Z ‘i‘ 36 Coumry‘: L 5. Centificate of Status Desired [ Eg-ggqgf::‘““a'

— - — ~ ~—~8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

EVERGREEN OVERSEAS HOLDINGS, INC. "BveREREEN (OVERSEAS Ho[o\w\ Lne
607 CENCOLA RD Street Address (P.O. Bax Numbaer is Not Acceptahla)

SUITE 4-C

MIAMI BEACH, FL 33139 Lo Linceln Ra. s L4.C
- “Nian RERH FL | 3%i1q

8. The above named ery statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisiZret &

SIGNATURE oL I 1’1/0‘3
Slun/au(:wea or nr“ed rame of registered agant and tiie ¥ apphcanle (NOTE Registarad AQent SiGnat. e required when reirsiatrg) DATE

—

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Dekete TITLE [T Change [ Addition
NAME ROSENBERG, MICHEL NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 Ciry-$7-21P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CIFY-§7-21P
TITLE [ Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy 572
TILE O Delete TILE 3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HILE ) Detete TILE O change [ Adduion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-S1- 2P
TILE [ Delete TITLE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2F . CITY-ST-ZtP

11. { hereby certily that the information suppliad with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accuralg TpL my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of 1he
limited liability company or the receive) mpowered 10 exacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: MJCM (%Q&AL)-E(-Q oql Hl 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T [!&\ﬂ"‘! Prane #




