' FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

ng&;ﬂ:ﬂ ENT # L0600001 1942 04-03-2008 90074 009 ***138.75
TT 296 INVESTORS, LLC.
Principal Place of Business Mailing Address
235 ALCAZAR AVE 235 ALCAZAR AVE
CORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134  US
T TP DR NE RO

Suite, Apt. #, etc. Suite, Apt. #, etc, 03132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE(Number Q= 490 ‘/.3'_3 Applied For

ARPHESFOR Nat Applicable
ap Courtry ap Country 5. Certificate of Status Dasired (] ?g‘gglaﬁélhm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
CEASE, BRUCE M
235 ALCAZAR AVE Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE [

* Signature, typad or prirdad name of reqisiarad agent and title if applicabla. (NOTE: Ragistered Agent signeture required when renatating) DATE

FILE NOWI! FEE IS $138.75 Maks check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TITLE [ Change ] Adaitien
NAME CEASE, MICHAEL 8§ NAME
STREET ADDRESS | 235 ALCAZAR AVE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-2P
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ petete TITLE Cchage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP I ITY-ST-2P
ME 7 Delete T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O Delete THLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-AP
TITLE ) TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. i hereby certify that the inforrmation supplied with this 5ling does not qualify for the exernptions coniained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver of trustes empowered to execute this report as required by Chagpter 608, Florida Statutes.

. {4
SIGNATURE: ML S. CEME 3)ayfos

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phone #




