2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L06000032673
1. Entity Name
21000 & 198, LLC 2007 AUG -8 AM10: 30
Principal Place of Business Mailing Address T!ffl_?}fﬁ;{%% 'E, £ FFE BATF
201 SOUTH BISCAYNE BOULEVARD, SUITE 850 201 SOUTH BISCAYNE BOULEVARD, SUITE 850 RiD/
C/0 WILLAM AARON, ESQUIRE C/0 WILLAM AARON, ESQUIRE
MIAMI, FL 33131-4332 MIAMY, FL 33131-4332
S LT R
Suite, Apt. #, etc. Suite, Apl. #, etc. 07272007 Chg-LLC CR2E083 (12/06)
City & State Chy & State 4, FEI Number | Applied For
Not Applicable
Zip Gounlry Zip Country 5. Cerificate of Status Desired a Ez'ggqlﬁrd:}ional
€. Namsp and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Nameg

GUTTENMACHER, EDWARD P

7301 SWH7TH COURT, SUITE 560 Street Address (P.0O. Box Numbar is Not Acceptable)

SOUTH MIAMI, FL 33143

City FL I Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and aggept
the obligations of ragistered agent.

SIGNATURE X
Signalyte, typad ar pnnted name of registarsg apant and vte il applicable. (NOTE Requstered Agent signalus tequired when renslaiing) DATE '1'
1
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS fCHANGES
THLE MGRM 7 pelete TILE O Change [ Addition
NAME MANNY OF SOUTH DADE, LLC NAME
STREET ADDRESS | 201 SCUTH BISCAYNE BOULEVARD, SUITE 850 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331314332 CITY-S1-2IP
TILE [ oelete TILE [CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CiTY-81-2IP ;' :#:%:F;I'll’l I‘""i
TIME O petete TILE [ thange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1.2P CITY-ST-2P
TIILE O pelete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T. 2P CITY-ST- 2P
TITLE 3 pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21p

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under aath; that } am a managing member or manager of the
timited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Flotida Statutes.

= st Thelor (305) 6k 10v0

ANAGING MEMBER, MANAGER, OWJTNORIZED REFPRESENTATIVE Cais DI;TIMB Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME O




