="
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2008 08:00 AN

DOCUMENT # L06000060713 Secretary of State
1. Entity Name
308 LENOX, LLC
Principal Place of Business Maliling Address
1000 BRICKELL AVE 1000 BRICKELL AVE
225 225
— — 0 R A A
’ T L ‘ . ) . ] Lo 02122008No Chg-LLC CR2E083 (12/07)
DO . N OT ’ WRITE ~| N TH IS S PAC E 4. FE| Number Applied For
: - o C 20-5504894 Not Applicable
"! . »: ‘ . s : «" ST e et . o " . 5. Centificate of Status Desired (] Ei'ggqﬁf:;“""“'

6. Narne and Address of Current Registared Agent

MURAI WALD BIONDO MORENO & BROCHIN, P.A. -
TWO ALHAMBRA PLAZA . _ DO NOT WRITE

PENTHOUSE 18 |
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
1>th9 cbligations of registered agent,

i
Signature, yped of prinied nama of ragitisrsd ageni and Ltls it apphicable. {NOTE: Ragistarad Agent sgnalure raquirad whan reingtabag) OATE
:

SIGNATURE

e
... FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM
MAME 308 LENOX, INC.
STREET ADDRESS | TWO ALHAMBRA PLAZA, PH 1B

CITY-8T-2P CORAL GABLES, FL 33134 Ul:"_ﬂ:il]n:::‘; 1 42;‘; .
me 03/10/03-80017-006 133,75
STAEET ADDRESS '
CITY-ST-2IP

TITLE )
NAME - |

ey " DONOTWRITE
~~ INTHISSPACE

TINLE -
NAME
STREET ADDRESS

| emy-sr-zp ; - N . S L

I'ITLEv . Lo LN . . N BT o I

}E\ME' " P T T U AR

STREET ADORESS )
CITY-ST-2P : - ST L P

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repart is true and accurate and that my sigratura shail have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trust?pwerad lo execute this report as required by Chapter 608, Fiorida Statutes.
.
SIGNATURE: e

/—7 oSk XIS SRR

m,
SIGNATURE AND TYPED GR PRINT, AME OF SIWMAGING MEHBER#M.ITHORIZED REPRESENTATVE Cals Daytime Phone

) P




