2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000108454

1. Entity Name

FROSTPROOF CITY HALL JV, LLC

08-12-2008 90016 001 *2,693.75

Principal Place of Businass Mailing Address
450 NE 32ND STREET 450 NE 32ND STREET
MIAMI, FL 33137 MIAMI, FL 33137

30010844

2 Pdncipal{’!:(;a ol Busingss ,i'l:la éggox #

T e ST

(LT

Aug 12,2008 8:00 am

Suite, Apl. #, etc. Suite, Apt. ¥, eic. 07162008 Chg-LLC CR2E0S3 (12/06)
iy & St iy & Statg 4. FE) Namber Applied For
@O SOV ¥ A %QG A OloadE  FL NOT APPLICABLE Not Applicabie
try $5.00 agditional

33‘1’5 Ll Y 2 oY

8. Certificata of Statve Desired ~ []

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BOULEVARD, SUITE 1700
MIAMI, FL 33131

Name

Strest Address (P.O. Box Number ia Not Acceptable)

City FL l Zip Code

8. The above narned entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratirs, yped of printad nama of repistared egent and tite § applicable. {NOTE: Ragistared AQant mgnatura raquired when reirdateting) DATE

PFILE NOWIHI FEE IS $538.78 "Maks check payabls to

Due by September 12, 2008 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM J Delets TME [CIchange ] Addition
NAME FROSTPROOF DEVEI.OP RS Jv, LLC Q‘“ NAME
STREET ADDRESS aﬂl f STREET ADORESS
OS2 | MEAMI-FL3349%, ’Fﬂ 3 ﬁ coF FL fomsw
TME 3 Detete TME [ cange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-5T-2P
TRLE 3 Deiste me DO Crange [ Addhion
RAME HAMNE
STREET ADDRESS STREET ADORESS
CITY-57-21P CIry-$7-2P
ME [ Detete TME Ottenge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-2P
TE (3 Deete TME Ochane [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITy-SF1-2P
TME 3 Doketa TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-$T-ZP

11. | heraby certify that the information supplied with this filing dooes not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further cartiy that the information
indicated on this report is trué and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limhted liability company of the receiver of [rustee empowered [0 execute this repon as required by Chapter 608, Florioa Siatutes,

SIGNATURE: . Qﬁ&)’lk’ \\%%

"Z,\ Li ~ad




