2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000031135

1. Enlity Name
STORSAFE HAMMOCKS MANAGER LLC

Principal Place of Business

444 BRICKELL AVENUE, STE. 900
MIAMI, FL 33131

Mailing Address

444 BRICKELL AVENUE, STE. 900

MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, ete.

Suite, Apt. ¥, afc.

FILED

Apr 03,2008 8:00 am

ecretary of State

04-03-2008 90070 047 ***138.75

60019283

DA DA

02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-4553277 Not Appiicable
Zip Country Zip Country

5. Certificate of Status Desirad O $5.00 Auditional

Fee Required

6. Name and Address of Current Registared Agent

DUNNE, LORRI L
444 BRICKELL AVENUE

SUITE 900

MIAMI, FL 33131

Jude M. Williams

Miami, FL 33131

7. Name and Address of New Registered Agant

444 Brickell Avenee Suite 960

L 1 Zip Code

8. The above named enii
the obligations of regist

AT =

Signature, lype{or prinlac r

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oz/z 1/o8

lleg|slered agenl and tile if applicakle.

{NOTE: Regisieiad Agenl signaiure required when reinsiating)

T DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

B

. Make chéck payable to

. Florida Depanmem of State . :

ADDITIONS fCHANGES

9, MANAGING MEMBERS/MANAGERS 10.

THLE MGRM ] Delete TILE [ change [ Addition
NAME DE OLAZARRA, ALLEN C NAME

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDAESS

CITy-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TILE MGRM 1 Delete TIME O crange [ Addition
NAME SOCQOLSKY, SERGIO NAME

STREET ADDRESS | 444 BRICKELL AVENUE, STE 900 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33131 CITY-ST-2IP

TITLE 1 Delete HI( [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§7-71P

THLE ] Delete TITLE O crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

11. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
e empowered to exacule this report as required by Chapter 608, Florida Statutes,

(Axﬁmnzcd Rep ) D.Z/Zf/?/ F05.925 - 299F

indicated on this report is true and accurate
limited liability company or the receiver or 1n

SIGNATURE:

SIGNATURE AND

lug

NABE OWYIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daa Daytime Phone ¥

—



