\

)
2008 LIMITED LIABILITY COMPANY o T OF STATE L
ANNUAL REPORT oSBT bF o ORATIONS

DOCUMENT # L05000091922 pH 12: 3b
5. Entity Name 08 HUAY i4
THE SQUARE @ 62ND ST. LLC
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE, SUITE 703 2665 S. BAYSHORE DRIVE, SUITE 703
MIAM], FL 33133 MIAMI, FL 33133
B e (RIS
Suite, Apl. #, otc Suto, Apt. 8. olc 04212008  Chg-LLC CR2ECS3 (12/06)
Cily & Siate City & State 4. FEI Number Appliad For
20-3509914 Not Applicable
ap Country dip Country 5. Cenificate of Staws Desied [ gg-ggq:::‘}‘m'
6. Nama and Address of Current Regl d Agent 7. Name and Addi of New Registered Agent
Name
POLANSKY, MITCHELL S .
2665 S. BAYSHORE DRIVE, SUITE 703 Straet Address (P.O. Box Number is Net Acceptatis)
MIAMI, FL 33433
City FL | Zip Code

8. The above named entity submits this statement for the putpose 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

Signahre. yped or printed name of registered agoni dnd tie # applicable (MOTE: Registered AQurt Signate /ad0uirad whah (eimitating) DATE

FILE NOWI! FEE IS $138.75 Mazke check payable to
After May 1, 2008 Foe will be $538.78 Florida Department of State-
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 Delete HLE [ Change  [_J Addition
NAME BELSOL, JOSE MANUE:. NAME e . . o
SIREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREEY ADORESS FO0O1 2321 43399
CITY-51-19 MiAMI, FL 33133 CITY-ST- 2P 05.2131’08—_01023‘_001 **835 . _[‘5
TIE [ Detete it [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5t-21° CITy-5T-7P
TLE ] petete TME O cChange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CHY-5T-7P
TNLE 2 betete TTLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-79 CITY-S1-2P
it [ celete TRE . Octange [ Axditlon
RAME NAVE
STAEET ADDRESS STREET ADORESS
CAY-ST-2P cITY- S7- 7P
TITLE 3 Deleta 41 [JcChange ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-7P CTY-ST-7P

11. 1 hereby cerlily that the Information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is thue and accurate a 1 my signature shall have the same legal effect as If made ynder cath; that | am a managing member o manager of the
limited liability company or the receiver or ee empowered 1o execute this repoit as required by Chapter 608, Farida Statutes

Jose ol 4/30/08 (305) 858-9900

SIGNATURE: __

D Wmm NAME NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Dare Daytima Phone £

4 7y




