. FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000070115 05-19-2008 90189 010 ***138.75

1. Entity Name
MIAMI GREEN TOWER 1, LLC

Principal Place of Business Mailing Address
C/0 HOLLY REAL ESTATE, INC. C/0 HOLLY REAL ESTATE, INC,
1395 BRICKELL AVENUE, SUITE 300 1395 BRICKELL AVENUE, SUITE 900 8 “ 0 422 4 n
MIAMI, FL 33131 MIAMI, FL 33131
R U IIEIR ARG MR
“RFE VAo e ZFIOTMINOY ) A
Suife, Apt. #, atc. R Suite, Apt. #, atc.

04252008 Chg-LLC CR2E083 (12/06)
(G Gales Fo | ol Gable S A" s Sorhepleari
Zip(/)’)) ‘%4 Count 5 H’ 2%77] 77¢ G{Ej% H 5. Cerlificate of Status Desired O Eese‘ggql‘:drﬂ“om'

6. Name and Address of Currant Ragistered Agent 7. Name and Address.of New Registered Agent
Name i .
PARDO & GAINSBURG, LLP LyncnNag BCryios
2 SOUTH BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2475

MIAMI, FL 33131 . (/’))rb W“V]DY(Q ﬁm ey -
“Coval SuhlES FL | #7450

8. The above nameud enjity submits this staternant for the purposa of changing its registered office or registerect agent, or both, in the State of Flprida. | am familiar with, and accept
the obligations gf rgdistered agent. - L} 7 g
SIGNATURE JASEIN /\A’“"'W % O
Signatura, typed o printed nama of registered agant and litle il applicabla. (NOTE: Registered Agent signature required when rainstating) DATE'
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM /ﬁ\neme TILE Chanqe [ Addition
NAME MGT 1 MANAGEMENT, INC\. NAME l O
STAEET ADDRESS | 13 YITE 800 STREET ADDRESS C‘ ~.
CITY-ST- 2P MIAML FL 33134 ——— CITY-ST-2PP O r L(’j i L %% \ V
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2iP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2I°
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-IP P CITY-§T-2IF

1t. | hereby certify 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 raport is true and accurate and that my signalure shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

~SIGNATORE:. .~ O o A oy 24/102( %Oﬁl?ﬁ -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dlyumi Phone #

=




