| FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000109497 04-05-2007 90035 001 ***450.00

1. Entity Name

MULTINATIONAL REIC LI.C

Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA 30 0“ 4 1 30
10THFL 10TH FL
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
o TP S RN ETE AR
4890 W. Kennedy Blvd. | 4890 W. Keunnedy Blvd.
suite 900 Suite 800 02232007  Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEIl Number Applied For
Tampa, FL. Tampa, FL. NOT APPLICABLE Not Applicable

Z3ip3 6009 CouUntéyA Z3ip3 609 Cotlngy A 5. Cerificate of Status Desired ] Eiggq l'zfgjm"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
ame _
DARLING DE CORTES, ANDREA Dit1ing de Cortes, andrea
SUITE 1000, 121 ALHAMBRA PLAZA Streel Address (P.0. Box Number is Not Acceptable)
ALHAMBRA TOWERS 4890 W. Kennedy Blwvd
CORAL GABLES, FL 33134 Suite 900
City Tampa FL | Zi%%ogeog

8. The above named entity submils 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 abligations of registered agent.
SIGNATURE lﬂ.é @ 2 Zlr /m
Signaiura. typed or printed name of registsr igent and [lle i aBmﬁahls. (NOTE: Registared Agent signature required when reinstating) T oate ¥

|,

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR O pelete e MGR . 1 Change [ Addition
NAME ABITBOL, ALEX ¢ NAME Abitol , Alex J.
STREET ADDRESS | 121 ALHAMBRA PLAZA, 10TH FL SRETADDRESS | 4890 W. Kennedy Bilvd., Suite 900
cm-sT-p | CORAL GABLES, FL 33134 CTY-51-21P Tampa, FL. 3 3659
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-21P
T 3 oekere TITLE [ change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP
TITLE O oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IF CIry-§7-21P

11. I hereby cenlify Ihal the information
indicated on this report is true an
limited liability company or the re

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/26/0F

SIGNATURE AND V QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D!Ie Daytme Phone #

Vi




