| FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000005818 SIS 05-06-2008 90008 001 ***693.75

1. Entity Name

MIAONE 2, LLC

Principal Place of Business Mailing Address e
1200 BRICKELL AVENUE, SUTIE 860 1200 BRICKELL AVENUE, SUTIE 860
MIAMI, FL 33131 MIAMI, FL 33131

e T a5t momave | MMM

W /50 Ave

Suite, Apt. #, elc. Suite, Apt. #, atc.

04142008 Chg-LLC CR2E083 (12/06
/e 20/ G 4. 20 ’ naree)
Cipn8 State & State 4. FEI Number Applied Far
@n broke. Pnes, £1, ﬁ broke. Puws, F/ ARRHERFOR 55 -0F /512 p [ Rot Applicatie
Zi Countr Zi Count .
P . d/ P 5:3023 oun W 5. Certificate of Status Desied ~ []  99-00 Additional
3502& H Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registared Agent
T e . B -7 Name e
LOPEZ, PETER M
1911 NW 150 AVENUE Street Address (P.O. Box Number is Nol Acceplable)
SUITE 201
PEMBROKE PINES, FL 33028
City FL ‘ Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, ang accegt
the cbligations of registered agent.
SIGNATURE
Signalure. typad or printed name of regisieced agent ana utle v apphcadie {NOTE: Registered Agent sgnature requied when rEnglalng} DATE
FILE NOWI!! FEE IS $138.75 Make chieck payable to
- After May 1, 2008 Fee will be $538.75 " Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONSICHANGES
Tne MGRM O Delete e MEEM P4 Change [ Addiion
NAME LOPEZ, ALVARO NAME Lopez, Avaro
STREET ADDRESS | 1200 BRICKELL AVENUE, SUTIE 860 STREET ADDRESS ’g// Nw ,5012: A\,e p gw,e ZD1
orv-gi-zp | MIAME, FL 33131 CITY-ST-2F vmrcke. Priss Y=<} 33028
TiLE O elete TALE [ Change (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE O Delete e [ Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS o —— _— - -
COV-§7.2F  -[— - - — = N divsne
TLE O pelete TITLE O Change  [] Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CiTY-S1-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-5T-2IP
THLE ] pelete TILE O Change [ Additin
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP Cly-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowaerad to execute this report as required by Chapter 608, Florida Slatutes
SIGNATURE: MéERM
SIGNATURE AN ED{!’PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayma Phore #




