2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # L06000001364

1. Entity Name

MIAONE 1, LLC

05-06-2008 90008 001 ***693.75

Principal Place of Business

1200 BRICKELL AVENUE, SUITE 860
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

1200 BRICKELL AVENUE, SUITE 860

30005853

T

2, Principal Place of Businass - No P.O. Box # 3. Majling Address
1G] N 1508 Ave.|” 14l N 150™ Ave
\S”S”z’j% em'z D) \S%“Z{ijfé' 920 / 04142008  Chg-LLC CR2E083 (12/06)
Ciy & SlateJ Cix & Slate ] 4. FE| Number Applied For
embroke Aings, FC | Fombroke, Ones £l APPLIERFOR 24-315"95¢f | [Ino aopicani
ZIDB—ZOQS COUTLBH_ Zliﬁzg Copiy 5. Certificate of Status Desirect 0 Ei-ggq nggﬁﬂnﬁﬂ
8. Mame and Address of Current Reglstered Agent 7. Namne and Address of New Registered Agant
L Name

LOPEZ, PETER M

1911 NW 150 AVENUE

SUITE 201

PEMBROKE PINES, FL 33028

Strest Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printec name of registered agent and tille it applicable.

(NCTE: Registared Agent signature requirad when rainstating}

DATE

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

Make check payable to
Florida Departmpntfof State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM CJ pelete TITLE mé. QM G Change (] Addilion
NAME LOPEZ, ALVARO NAME (P2, Awilro

STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 SIRESTMDORESS |jp 1) /L) )5 D B AL Sure 201

crv-s1-a¢ [ MIAMI, FL 33134 av-stze | o heoke Pines ; £). 3

TILE O Detere TILE : [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

any-sT-29 Iv-S1-2p

TILE 1 Delete TILE [ Change [ Addition
MNAME HNAME

SIREET ADDAESS STREET ADDRESS o .
oamr-sT-2m - - s = ory-st-ze | < -t - -

IME O pelete TMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CTY-ST-2

TITLE [ Oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

rty-51-09 CHTY-ST- 2P

e O petele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -ST-21P CIPY-57-2P

11, I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certily thal the information
indicated on this report is true and accurale and that my signature shall have the same legal etiect as it made under oath; thal | am a managing member or manager of 1he
limited kability company or the receiver or trusiee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

HMGCRM

SIGNATURE:

'f/(B o0&
[ o]

Daytame Prione &

SIGNATURE AND TV} E"tfl) FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Lo




