2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

¥l

DOCUMENT # L05000117766

1. Entity Name
100 E DILIDO DRIVE LLC

Principal Place of Business

100 E DILIDO

MIAMI BEACH,

Mailing Address

DRIVE
fL 33139 SUITE 1600

MIAMI, FL 33131

801 BRICKELL AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elC.

LED
SEGRETARY OF STATE
DIVISION oF CORPDP%J:%HS

06 SEP -1 aM10: 2g

AN AAW I

8292006 Chg-LLC CRZEOQ83 (11/05)
City & State City & State 4. FEI Number V| Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eiggqa‘:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature. typed o prinled name of registered agent and title if apphcable. {NOTE: Registered Agent s:gnature required when reinstatng) DATE
Filing Fee is $50.00 -t - Make chack payable to

Due by September 6, 2006 . Florida’ Deparlment of State b
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS TCHANGES ‘
TILE MGR O pelete ITLE O Change [ Addition
NAME DE GTADUY, JAVIER RAME OO PO PEEADT
smeeT A0oRess | MONTE CARLO STAR , 15 BD PRINCE LOUIS I STREET ADDRESS o FALIEY £ ¢ e X
O-ST-ZF | MONTE-CARLO, MONACO, MC 98000 CITY-ST-2P 08/1 2/ 05-—N0GE--004 #8300, 00
TITLE 7 Delete TILE JGnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gty -ST-21P
FILE 7 Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CiY -ST-19
e (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - | —— - —_—— e - = ~ — - —~ R—STREET ADDRESS -|-—— - —- 1
CITY-ST-2IP CITY-ST-21P
TILE Delete THTLE hange Addition

(] Oc O

NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e ot Cr

8/23/06

305-381-8340

RATURE ANFTYPED OR

N o e s

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #

e



