5007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 01, 2007 8:00 am
s« Secretary of State

05-04-2007 90315 002 ****55.00

DOCUMENT # L06000000825

1. Endty Name
BISCAYNE 181, LLC

Principal Place of Businass

9551 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FL 33154

Mailing Address
9551 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FL 33154

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. R, atc.

10009370

NIH!IHIllllﬂl‘lﬂlIlJﬂIIWIlMIIMIIWlllllllﬂlﬂllllﬂlllﬂillll

04102007 Chg-LLC CR2EDB3 (12/06)
City & State Clry & State 4, FEI Number , %e; Applied For
- L&"]'Bl Not Applicabla
ze Country Ze Coumiry 5. Conificate of Sz Dtired [ figg:f;m
§. Nams and Address of Current Ragt d Agent 7. Nams and Address of New Reglatared Agent
Name
AMERICAN INFORMATION SERVICES, INC. -
ONE SOUTHEAST THIRD AVENUE, 28TH FL Sireex Addsass (P.0. Bax Nubet is Not Accoptable)
MIAMI, FL 33131
City FL l Zip Coce

8. The ahove named aniity 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 accapt

{hm obligations of registesad agerx.

SIGNATURE

Signature, ypad o prirced neme of mgessensd agent and s f sppicelie.

{NCTE: Ragammed Apire SIOMEtuN (ikpuirsd whnin ridis'ng} CATE

Filing Foo Is $50.00 Maka check payable to
Duw by May 1, 2007 Fiorida Departmant of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS { CHANGES
e O Detets e OJcrange (] Addiion
we TV Beldings The i
STREET ADORESS q u'd.l r STREET ADORESS
omze | S e e
e ! ' 7 Dees me Dcrange [ Addition
NAME HAME
STREET ADOFESS STREET ADORESS
CY-51-2¢ ciry.S1-09
e 3 et me O change [ Addtion
MAME NAME
CEDETARES o STREE ADDRESS
or-S1-op crY-s1-he
TME 3 Celetz Mme [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2 ChY-ST-7P
TME O celers ME O Change [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
CrY-ST- 71 CiTy-SI-ap
me [ petzta TLE £ Change  [] Addition
KANE HAME
STREET ADDRESS STREET ADDRESS
CorY-51-2F f GnY-sE-2p

11. 1 heraby ceniily thal
indicated on this reportl
limited Eability oryhegr

.

rmtion supplied with this filing does not qualify tor the axemptions conteined in Chapter 119, Florids Statutes. | further certily that thve information
d accurate and that my signaturo shall hava the same lagol afiect as if mada under cath; that | am a managing membar or manager of the
o lrustes empowerad 1o execule thia repor as required by Chapter 808, Florida Statutes.

Y17/

38|

2% 36l

w?q&imm NAME OF SRINING MANAGING MEMBER, MANAGER, G/ AUTHORIZED REFRESENTATIVE

Dayterw Fhara ¢




