FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000022602 04-27-2007 90025 008 ****55 00
1. Entity Name
1801 UNITLLC
Principal Place of Business Mailing Address
1331 BRICKELL BAY DRIVE 1331 BRICKELL BAY DRIVE .
UNIT 4707 UNIT 4707 560041943
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, elc, Suite, Apt. #, etc.
P P 01042007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
7.0 ‘4‘-\ \ 2-% I Z Not Applicable
Zi Count i :
P ountry Zp Country 5. Certificate of Status Desired X $500 A'ddnional
Fee Required
6.. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
BAEZ, GUSTAVO
1331 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 4707
MIJAMI, FL 33131
City F L | Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, fypec of printad nama of regislered agent and ttke it applicable. (NOTE: Registarad Agent signature 18quired when reinstating) DATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Delete TITLE [ change [ Addition
HAME BAEZ, GUSTAVO NAME
STREET ADDRESS | 1331 BRICKELL BAY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CiTy-ST1-2IP
TITLE [ oelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP
THLE O pelee T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-10P CITY-S7-2IP
TLE 1 pelee TIMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-S1-21P
TMLE ] Delete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CRY-ST-ZP
11. | hereby certify that the information sypplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and4 pAt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the o prpowered 10 execute this report as required by Chapter 608, Florida Statutes,
TURE: éwlm D AkE 2 aY-24-07 Sao53ivY 8
SIGNA s (7 A<
IGNATURE Ay PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #




