2008

i ANNUAL REPORT

1. Entity Name §

3817 UNIT LLCE

3
1
b

DOCUMENT # L06000022599

Principal Place of Busmess

1331 BRICKELL BAY DRIVE UNIT 4707
MIAMI, FI. 33131

Mailing Address

MIAMI, FL 33131

1331 BRICKELL BAY DRIVE UNIT 4707

FILED
Apr 04,2008 08:00 A
Secretary of State

R AWt

02082008 Mo Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4412758 Not Applicable

5. Centificate of Status Desired A

2 55.00 Additional
Fae Required

8. Nﬂh‘ll and Addreu of Current Reglaitred Agent

-
BEAZ, GUSTAVO
1331 BRICKELL BAY DRIVE UNIT 4707
MIAMI, FL 33131,
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the obligations of regnslered agent.
"
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8. The above named anfity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

After May 1, 20?8 Fee will be $538.75

4

SJGNATUF?F i
+ Signature, lyptu of printad name of registarad agen| anc ttte it applicable. [NOTE: Registersc Agent signalure raquirad when reinsiating) . DATE
. ; PRI R
" ‘FILE NOWIIt FEE IS $138.75 - - N4 16,05-8002 :,-—D,;'a' 143.7%

9. - MANAGING MEMBERS/MANAGERS

TME MGRM
NAME BAEZ \GUSTAVO

eMv-stzP | MIAMI;FL 33131

STREET ADDRESS | 1331 BRICKELL BAY DRIVE UNIT 4707

TITLE i

i
NAME !
STREEY ADDRESS :
GITY-§T-2IP

NAME
STREET ADDRESS i
£ITY-ST-2P :

i
TILE .
L

TITLE
HAME
STREET ADDRESS ¢
Cry-S1-2p

=

THILE
HAME
STREET ADDAESS
CITY-ST- 2P toe

e
NAME e
STREET ADDRESS
CITY-ST-2P ¥

B ] RN

11. | nereby certify that the information supplie
indicated on this report is true and accur
limited liability company of the receive)

SIGNATURE:

ith this filing does nol qualify for the exemptlons contained in Chapter 119, fFlorida Statutes. 1 further certily that the inlormatlon
nd that my signature shall have ihe same legal alfect as if made under oath; that | am a managing member or manager of the I
owerad to executs this report as required by Chapler 608, Florida Statutes.

SIGHATURE AND TYPED ;ﬁmn IIA.M!OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Phone #

- 7



