2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000049114

1. Entity Name

DVI CARDEL PROPERTY MANAGEMENT, LLC

Principal Place of Business

2601 5 BAYSHORE DR.
SUITE 1475
COCONUT GROVE, FL 33133

Mailing Address

SUITE 1475

26017 S BAYSHORE DR.
COCONUT GROVE, FL 33133

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECS

TALL“LMR Tor STATE

AHASSEE, .FLURIDA
08KAR 12 ai g:4y,

R

02132008 Chg-LLC CR2EDS83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5108803 Not Applicable
Zi Count Zi Count iti
s ouniry © Ly 5. Conlficate of Status Desiea (1 $9-00 Adoitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISSLER, ROBERT |
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET
MIAMI, FL 33130

Street Address (P.O. Box Number is

Not Acceplable)

City

FL l 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 familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printea name of registered agent and title if applicabie:

{NOTE: Regisierea Ageni signature required when rewnstating)

DATE

FILE NOW1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ belete TITLE [ Change  [] Addition
NAME RODRIGUEZ, CARLOS NAME NINE =l R A N R
STREET ADDRESS | 7700 N KENDALL DRIVE STREET ADDRESS ot e T e T ol 5
‘CR’Y_‘-'S_I-'I.I’IS"M li' EL 33156 CITY-ST-2P j. :.1‘ UB DI.U 4 Ul 1 +';*¢.ﬂ . I:“_I
TME MGR 3 Deleie TITLE R E{Cgange 1 Addition
NAME BUDDEMEYER, DAVID NAME Buddemaj ex; Da\,qd
SThEET }00RESS | 1001 N US HIGHWAY 1 STE 800 STREET ADDRESS HT’BU ()ne, (North Tower) Siite Yo
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2IP Im FL 33U (%
TMLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cy-S1-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CMyY-ST-2IF CITY-ST-ZiP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TLE [ Detete TITLE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

11. L-hereby ceriify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Stalutes.

e fpanti

limited liability company or the receiver or trustee empowered

SIGNATURE:

)/?/ﬂﬁ G%l 200 LTS

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




