2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

SELHL?;X

DOCUMENT # L06000038004

1. Enlity Name
DVI CARDEL 2, LLC

TALLAK

0BHAR 12 AH 9: 4y

Principal Place of Business

2601 S BAYSHORE DR.
SUITE 1475
COCONUT GROVE, FL 33133

Mailing Address

2601 S BAYSHORE DR
SUITE 1475
COCONUT GROVE, FL 33133

GBI ERR A AN NRTAT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p P 02132008  Chg-LLC CRZE083 {12/06)
City & State City & State 4, FE| Number Applied For
20-4807522 Not Applicabie
Zi Count, Zi it
Ip ounity ¥ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISSLER, ROBERT L

2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI, FL 33130

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement 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

Signature. typed or printed name of registerad agen: and title il apphcable

{NDTE: Registered Agant signatiule reauired whHen renstating}

DATE

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

-:Make check payable to

Florida Daparl:r'ngnt of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Defete TITLE mG—Q [j Change [ Addition
NAME BUDDEMEYER, DAVID NAME P)uddtmt e, | ’)av

sTEET Ap0Ress, | 1001.N. US HIGHWAY 1, SUITE 800 STREET ADDESS | || R D) LlS ion Une. LNUH-h ToweY S te Lo
e-staP | JUPITER, FL 33477 av-st2e | Novirn Paiv Boach, FL 33403

TILE MGR [ pelete TiTLE {T) Change ] Addition
NAME RODRIGUEZ, CARLOS J NAME

STREET ADDRESS | 7700 N. KENDALL DRIVE, SUITE 601 STREET ADDRESS ]_

CITY-ST-2P MIAMI, FL 33156 CHTY-ST-2P

TITLE 1 pelete TITLE

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP GITY-$T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE 1 pelete TMMLE [C)change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21P

TITLE O pelese THTLE [ Change  [_] Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-2P

11. | hereby certity that the information supplied with this filing does rot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee em% to execute this repon as required by Chapter 608, Florida Statutes.
]

2/ lop 812072757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.AGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone

T




