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2008 LIMITED LIABILITY COMPANY

ANNUAL.REPORT

-

FILED
Apr 07,2008 08:00 A!

DOCUMEN@T # L06000022608
1. Entity Ngme i
3818 UNIT LLC]

Secretary of State

s - mrmar e

Mailing Address

1331 BRICKELL BAY DRIVE, UNIT 4707
MIAMI, FL 33131

Principal Place of Busifiess

1331 BRICKELL BAY DRIVE, UNIT 4707
MIAMI, FL 33131

wui PSR RE
Eae)

¢

RN ARG

02082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4412837 Not Applicable

: .'*‘ B . 7| $5.00 addttional

5. Centificate of Status Desired Fee Require d

B Namle a;nd Address of Currsnt Reglstarad Agent
i
BAEZ, GUSTAVQ

e NHAMEL Pl 33135
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1331 BRICKELL BAY DRIVE, UNIT 4707 ‘L j .
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the obligations of reflslered agent,

8. The abova named enmy submits this statement for the purpose of changing its registered offlce or reglstered agem or both in 1he State of Flonda | am lamlhar wnlh and accepl

SIGNATURE _ H

SHQNAILTE, lyped Or priNtad REMe of registenaa ageN| and tis il spplicable.

(NOTE. Ragistarad Agent Bignaturs réauired wnen rainstaling)

DATE

: ¥
-~ FILE NOW!I!!' FEE IS $138.75
Aftor May 1, 2098 Foo will be $538.75

9. i MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME BAEZ LGUSTAVO

STREET ADDRESS | 1331 BRICKELL BAY DRIVE, UNIT 4707
CITY-55. 2P MIAMV FL 33131

TLE
NAME .
STREET ADDAESS i
CITY-51-7P H
MLE i
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STREET ADDRESS :
CiTY-51-2P i Ll

NAME : .
STREEY ADDRESS -
CITY-5T-2P o

TITLE

NAME

STHEET ADDRESS
Ciry-§r-2p

e
NAME

STREET ADDRESS
CITY-$T-2P : AR
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indicated on this report is true and acc
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SIGNATURE:

11. | hereby certify lhat the information supplied with this filing does net quality for the exemptions containgd in Chapter 119, Flonda Statutes 1 further cenlly 1hai the wnformalwn
fle and that my signature shal have the same legal effect as if made under oeth; that | am a managing member or manager of the
limited liability company of the receiyg?of trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE AND

ol QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

DOayticna Phong #




