: FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000060713 : 04-30-2007 90069 039 ****50.00

1. Entity Name

308 LENOX, LLC

Principal Piace of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 18 PENTHOUSE 1B
CORAL GABLES, FL 333134 US CORAL GABLES, FL 33134  US
N L b AR T
OO0 PR e AVE AaoeO SRCcElL e 0 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 .
22S ?_.7_6 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
T OGS M‘\m_ o 20 -S53N 8 Y Not Applicable
Zip Country Zip Country i - 5.00 Additionat
'5-5 \,D\ USA 3.5 3y 9 5. Certificate of Status Desired Oa ?ae Require«; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURAI WALD BIONDO MORENQ & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Street Address {P.0O. Box Number is Not Acceptable)
PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE —

- Signature, fyped o ponted name of regisiered apent and tia il applicabla {NOTE Pagsiareo Agent signature required when reinslaling DATE

. " Filing Fee is $50.00 Make check payable to

. Pue by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TITLE [ Change  [J Addition
NAME 308 LENOX, INC. HAME
STREET ADDRESS | TWO ALHAMBRA PLAZA, PH 1B STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-51-2IP
TITLE O pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST. 7P
TITLE [ Delete TTILE [ Ghange [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiY-sT-21P
TITLE [ elete TNLE [ change [ Acdition
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE 1 Delete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP GITy-ST-2IP
TITLE 3 Delele TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-SF-2P CITY-ST-2IP

11, | hereby certily that the information supplied with this liling does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report is frue and accurate and that my signatuig shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered b8 execute this repo required by Chapter 808, Florida Statutes.

| SIGNATURE: Sl oy 2055292820

SIGNATURE AND TYPED OR PRINTED ING MEMRER, MANAGE}O«’AUTHORIZED REPRESENTATIVE Dale Dayuma Phone #

s 7 -



