2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000074641

4. Enlity Name

STRAND TOWER GP, LLC

Mailing Address

ONE SE 3RD AVENUE
SUITE 3170
MIAMI, FL 33131

Principal Place of Business

ONE SE 3RD AVENUE
SUITE 3170
MIAMI, FL 33131

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

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90317 033 ****50.00

6004664

IHIIIIIII\IIIHIIH\IIINIIIHIIIINIIIIHIIIINIIIIVHI\IIH\IIIH!IIIII

02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
0"5‘!/ - ‘/ o2 Not Applicable
Zip Country Zip Country i i $5.00 aqaitional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGELO & BANTA, P.A.

515 EAST LAS OLAS BOULEVARD
SUITE 850

FORT LAUDERDALE, FL 33301

N

Street Address (P.0. Box Number is Not Accepiable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and title |t applicabie

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE . [ Delete TMLE [ change [ Addition
NAME ’rﬂk(—\{ Granhil oA NAME

STREET ADDRESS A€, Avd ANL <te 300 STREET ADDAESS

CITY-ST- 2P M[ et FL mBIAL CITY-ST-71P

TITLE [ Delete TINLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-$7-2P

TITLE O petete TINLE [J Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TILE O pelete TITLE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e ‘ [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-§T-2F

TILE 1 pelete e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-zp CiY-57-21p

11. 1 hereby certify that the information suppfied with ihis filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and ap€urate and that my sigfature 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 reg

SIGNATURE:

ar or trustee empowerell to execute this report as required by Chapter 608, Florida Statutes.

4/}9’/ 077 205-352-/7¢/

SIGNATURE AND *YPED DR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Dayiime Phone #




