[

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000025442

1. Entlty Name
1 EAST WALL JV. LLC

Principal Place of Busingss Mailing Address

450 NE 32ND STREET

MIAMI, FL 33137 MIAM), FL 33137

450 NE 32ND STREET

2, Principal Placa of Busingss - N¢ P.O. Box # 3. Malling Aadress

FILED
Jun 06, 2007 8:00 am
*  Secretary of State

05-07-2007 90621 001 ***800.00

AUV IR

ite, . ¥, 8ic, Suite, Apt. ¥, X
Suita, Apl. ¥, eic ite, ARk, #, alt 01262007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
Applicable
o Countey ap Counlry 5. Canifcala of Staws Desied ~ []  $9-00 Additona)
Fee Required
8. Mame and Addrass of Current Reglstered Apant 7. Nama and Address of New Registered Agent
Name

" MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BOQULEVARD, SUITE 1700
MIAML, FL 33134

Strast Addrass (P.O. Box Number i5 Nol Acceptable)

City

FL l Zip Code

8. The above named aniily submits this s1atement for the purpose of changing its registerad affice or regisiered agant, or both, in the Siate of Florida. | am ltamiliar with, and accept

the obtigations of registerad agent.

SIGNATURE

Sipriture, fypéd o prinked oama of regeiened sDeNt i Kie d appicatie.

(NGTTE: Fagietin 6] AQent EigN A § r(uked whi rendtating} DATE

Filing Fee Is $50.00
Duo by May 1, 2007

Make ¢hack payable to
Florida Department of Stato

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGRM 1 pereze mE O crange [ Addition

NAME FROSTPROOF DEVELOPERS JV, LLC NAME

SIREET ADCFESS | 450 NE 32ND STREET STREET ADDRESS

CTY-5T-79 MIAME, FL 33137 ne-51-7°

Tme O detete NE [ Change [ Addition

NAME NAME

STREEY ADDRESS SYREET ADDRESS

ory-s1-ap CITY-ST-2P

me [ Deete MmE 3 Change ] Andhion

HANE NAME

STREET ADDAESS STREET ACDRESS

ory-sr-zp CITY-5T-2P

TMLE 1 petete e [JChange ] Agdition

RAME NAME

STAEET ADDRESS STREET ANDAESS

ory-sr.ze Civy-Si-ap

TME O pelere e [ Change (] Addition

W MAME

STREET ADDRESS SWREET ADDRESS

CITY-§1-2P CATY- SI-21P

ime O eie IME DO change £ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P UTY-S1-0P

11. | heraby cartlfy that the ink upplied with this filing does not quakily for tha exemptions conlained in Chapter 119, Florida Statules. | further certity thal the information
ingicated on this rapon is e and accurate 2nd that my sig 6 shall hava Ihe same krgal eflect as il made under oath; that | am a managing member or manager of the

limited liability comp

te this report as required by Chapter 608, Florida Stalutes.

%/\(‘r\n] D7

% uuslaa
SIGNATURE:

m{smmmnmu?(o?em

MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytena Prons §




