" FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT h Secretary of State

DOCUMENT # L05000117626 01-30-2008 90095 (030 ***138.75
1. Entity Name
1800 PROFESSIONAL BUILDING, LLC
Principal Place of Business Mailing Address . af
1800 SW. 27TH AVENUE, SUITE 6% 1800 SW. 27TH AVENUE, suITe@6) - 5000 4d 15
MIAMI, FL 33145 MIAMI, FL 33145 .
. 01252008 No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN THIS SPACE yRCTI AppiedFor
20-3917296 Nat Applicable
' 5. Ceriificate of Status Desired  [J Ei-gg}ﬂ:’::ima'

6. Name and Address of Current Registered Agent

DEL REY, MARCIA

1800 S.W. 27TH AVENUE, SUITE@ ' DO NOT WR'TE
MIAMI, FL 33145 SU«,TC #‘600 IN THIS SPACE

2. The above named entity submits this statemant 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

Signature, typed or printed name of registarad agent and titte « applicabls, {NOTE Registuad Agert signature sequied when rensiating | DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DEL REY, MARCIA

STREET ADORESS | 1800 S.W. 27TH AVENUE, SUITE 207
CiTY-5T-2P MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
CIY-s7-2IP

TITLE
NAME

sz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-31-2IP

11. | hereby certify that the information supplied with this filing does not quafity for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 1o execute this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: //‘%Wxa/ A/ 7-%7 ;/;‘Lé- ,/ 0§

SIGNATURE AND TYPFD OR PRINTED NAME OF Sl.GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phne #




