RN L FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOmjtyCN';Jmllﬂ ENT # L05000091 248 04-03-2008 90074 008 ***138.75
EP 168 INVESTORS, LLC.
Principal Piace of Business Malling Address
235 ALCAZAR AVE 235 ALCAZAR AVE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US B Uﬂ 1 9 4 93
B LU MLAL AL ORI
Suile, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEl Number 20 =G _ Applied For
A‘PP@:EOR ? BL?S Not Appficable
zp Country ap Country 5. Certficate of Status Desireg ] Ease-ggq mm"al
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragisterad Agent
Name
CEASE, BRUCE M
235 ALCAZAR AVE Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
H . Signatur, typad or pretad name of registered agent and it if sppicable. {NOTE: Ragisiared Agent signatire requirad when rainstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS/CHANGES
TITLE MGR T Delete TLE [CJcChange [ Addition
NAME CEASE, MICHAEL S NAME
STREET ADDRESS { 235 ALCAZAR AVE STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-7P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TLE [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE ] balete TITLE Jchange [ Addition
NAME HAME
SYREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TNE 1 Dejete e O Crange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZiP

11. | hereby certify that tha information supptied with this filing doas not qualify for the exemptions contained in Chapler 118, Ficrida Statutes. | furthar cartify 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 cath; that | am a managing member or manager ¢f the
limited liabikity company or the receiver ot trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

o

SIGNATURE: ; AN\ 1CHAEL S CESSL z/ﬁf/%oé’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




