2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} __ Apr 09,2007 8:00 am

DOCUMENT # L06000006232 ecretary of State
1. Enlity N
e : 04-09-2007 90342 006 ****50.00
226 LAS OLAS OFFICE LLC
Frincipal Place of Business Mailing Addross
1600 SE 8TH STREET 1600 SE 8TH STREET .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Anl. #,.clc. JR— Suile, Apl. #, ele 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4, FEI Number Applied Fer
7/“0 ??ﬁ— Q 94 Not Applicable
P Counlry Zip Gouniry 5. Cerlificate of Status Desired O ?i'gg“':?sgm“a'
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASERETTOQ, ALBERTO A MD
1600 SE 8TH STREET

Slreet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL Zip Code

statement for the purpose of changing its regislered office or registeract agent, or both, in the Stale of Florida. | am familiar with, and accept

Y 5;/927/07

77 DaTE

8. The above named enlily supmil
- the obligaticns of regist

SIGNATURE

Signature. [ypecbr crmtedﬁprﬂﬁe'guslered agent and Lile f apphcabie. {NOTE. Regisierac Agent s gnature recueed when teinsialngy
o,

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM ™ pelel TnF [] change (] Addition
Ny CASERETTO, ALBERTO AMD{ (CASARETT & NAME
STREET ADDRESS | 1600 SE 8TH STREET STREET ADDRESS
CIry-si-21P FORT LAUDERDALE FL 33316 CITY-51-2ip
TITLE MGRM [ Deiet i [ change [ Addition
NAME CASERETTO, IRENE R ( CASAR 1T NAME
STREET ADDRESS | 1600 SE 8TH STREET SIREET ADDRESS
CITY-31-2)P FORT LAUDERDALE FL 33316 CITY-sT-2IP
1I7LE [ elete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
Iy si-21P o _Rurstar
TINE [ Detste THIE O change [ Addition
NAME NAME
STREE ] ADDAESS STAEET ADDRESS
CITY-ST- 2P CIFY -1 2P
TiTLE L) Detete TiRE [ change [ Addition
NAME NAME.
SIRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY -S1-2IP
LE O oetere TILE Mchange [T Addition
NAME NAME
STREET ADDRLSS STREFT ADDRESS
CITY-ST-2IP CITY-$1-7P

' SIGNATURE:

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and Lhal my signature shall have the same legal effect as i made under calh; that ! am a managing member or manager of the
limited liability company or the recsiver or trusiee empowered io execule this report as required by Chapter 608, Florida Statules.

03/27/07

Date

SIGNATURE AND TYPED WRINTEWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phare 4

—r




