2006 LIMITED LIABILITY COMPANY

FILED
Apr 06, 2006 8:00 am

ecretary of State

04-06-2006 90295 001 ****50.00

ANNUAL REPORT
DOCUMENT #L05000102473
DRIADE MIAMI, LLC
Principal Place of Business. Maiting Address
1401 BRICKELL AVENUE " 1401 BRICKELL AVENUE
SUITE 520 SUTTE 520

MIAMI, FL 33131 IS MIAMLFL 33131 US

20025400

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. ¥, etc. Suita, Apl. #, @ic. 03132006 Chg-LLC CR2E083 (11/05)

City & State City & Stao & FEI Number Applied For
20- o asMHAL Not Applicable

Zip Gountry Zp Country $5.00 Addrional

5. Certificate of Status Desired O Foe Recuired

6. Nama and Address of Cument Registersd Agent

7. Name and Address of New Registered Agent

MARQUETTE, DAVID
1401 BRICKELL AVENUE
SUITE 520

MIAMI, FL 33131

Name
Gary Carman

Streat Address (P.O. Box Number is Not Acceplabile)
1111 Brickell Avenue

Suite 2050

e Miami FL

33131

8. TMabava_nm:edemilysubmisﬁsslammfuﬂnpwposeddw:g&ghsmgis&medoﬁbeamgiﬁuedageﬂ.abominmeStaiederida, | am familiar with, and accept

the obli

o . G €,

SIGNA'I'IJHE/
/ mwﬁ printad name of regksYwed Aget and ¥oe il ApOECaTNe.

(NOTE: Repisiarnd AQunt Sinetue raduira wher nsiiateting)

Py e 21, T80

Filing Fee Is $50.00
Due by May 1, 2008

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS | K3 ADOITIONS / CHANGES

13 MGR [ Detets TmE MGR Clctange  [Kaadtion

WAE MARQUETTE, DAVID NE Hernandez, Gilbert A.

STREET ADORESS { 1401 BRICKELL AVENUE SUITE 520 smeTapoRess | 16 Island Avenue, #3D

omY-5T-2¢ | MIAMI, FL 3331 cIre-s1-2F Miami, FL 33139

TME [ Detets TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2P CITY-S1-71P

IME [ petete THLE [ Crange ] Aadition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-SI-2P T | ~GamY-51- 7P - - T

TILE 3 Detete TmE ~ [JcChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P Cy-§1-ap

e O Detetn s O crange [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-51-2P omy-s1-2P

TME 3 Delete TME [ Ctunge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -5T-27 ry-s1-ap

11. I hereby certify that the mformation supplied mmmﬁﬁngdoesnmm:akfylormae contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repor is true and accurat haveﬂnmlagajeﬂadasﬁnndewﬂeroam that | am a managing member or manager of the

mited Babifity company or the 1 arrpowered this report as required by Chapter 608, Florida Stahustes.
SIGNATURE: . /‘7:/ y 508 -371-9 Z,‘h

rﬁsfnm‘fm‘fu-iw

Ot AUTHORIZED REPRESENTATIVE Dats

Durytime Phona #




