FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000090504 Secretary of State
1. Entity Name .
BISCAYNE 123, LLC
Principal Place of Business Mailing Addrass
9551 EAST BAY HARBOR DRIVE 9541 FAST BAY HARBCR BRIVE
BAY HARBOR ISLANDS, Fl. 33154 BAY HARBOR ISLANDS, FL 33154
04102007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE |N TH Is SPACE 4. FE| Number Applied For
06-1761067 Not Applicable
5. Certificate of Status Dasired O ?ese.g?q l‘;f:é“"“a'

6. Name and Address of Current Registerad Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE, 28TH FLOOR Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prinlad name of rag:ktorats agent and btls if spphcanie. [NCTE. Registared Agen| aignature requirmd whan reinstatng) DATE
Buc By May 1, 2007 UO00OTIN533
05./08/07-80075-011 55.00
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME TAUBER, IRWIN E

STREET ADDAESS | 9551 EAST BAY HARBOR DR
CiTY-81-2i% BAY HARBOR, FL 33154

TITLE

NAME

STREET ADDRESS
CATY-ST-2

TIME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-ST-219

TLE

NAME

STREET ADDRESS
GITY- ST-2P

TITLE
NAME
STREET ADDRESS
GITY-81-2IP n

11. | heraby cartify that thelinfojmation supplied with this filing does not gualify for the exemptions contained in Chapler 110, Florida Stalutes, | further cartify that the information
indicated on this repbrilis tdue and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability compdny| or §he receiver or trustae empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (’” 2 /0'7 30s 96( 83|

SIGNATURE AND Wﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Daytrne Phana 4
L




