FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB000010191 04-28-2008 90058 021 ***138.75
1. Entity Name
1204 HIGHLAND PLACE, LLC
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DR. SUITE 1100 2607 SOUTH BAYSHORE DR. SUITE 1100
MIAMI, FL 33133 MIAMI, FL 33133
IZ'SOI RISCAYrE  BLVD 17501 BiSchyre BLw
uite, Apt. #, etc. Suite, Apt. #, alc.
03132008 Chg-LLC CRZ2E083 (12/06
E_3do it 3do 9 (12/06)
City & State City & State 4. FEl Number Applied For
RA - AoRipA AVENIVRA - Flogipn 20-4212578 Not Appicable
Zip Country Zip Coyniry ” ; $5.00 Additional
33]60 USh 33(bo vsa, 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS, ANDREW ESQ.
CUEVAS & ORTIZ, P.A. Streat Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed o prnted name of registered agent and lle i applicable. (NOTE: Registered Agenl $ignature required when reinstating) DATE
FILE NOWIIl FEE Ié $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM ' O petete TITLE [ Change [ Addition
NAME CARDENAS, LUIS NAME
STREET ADDRESS | 2840 SW 3RD AVE. STREET ADORESS
CITY-ST-2IF MIAMI, FL 33129 CITY-5T-21P
TITLE MGRM [ oelete TME [ Changa [ Addition
NAME HAWLEY, IGNACIO J NAME
STREET ADDRESS | 2840 SW 3RO AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-57-2P
TITLE MGRM O Delete TITLE O change (7] Addition
NAME CIANCI, FRANCESCO NAME
STREET ADDRESS | 2840 SW 3RD AVE. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33129 CITY-51-719
TME 1 oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-§1-21P CITy-S1-2i¢
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i
TITLE O celele TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CITY-57-2IF
11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this re true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal the receiver or trusiee empowared to execute this feport as required by Chapter 808, Florida Statutes.
SIGNATURES vio GraSTtBonbe . SECRETORy  4123[208 305 Uq a5t
SIGNATURE AND w\uWue OF SIGNING MANAGING MEMBER, , OR AUT TATIVE Date Daytime Phana #

TN



