2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000082053

. Entity Name

STRAND TOWER INVESTORS GP, LLC

Prinicipal Ptace of Businass

ONE SE 3RD AVENUE
SUITE 3170
MIAMI FL 33131

Mailing Address

ONE SE 3RD AVENUE
SUITE 3170
MIAMI FL 33131

2. Princpal Place of Busingss - No P.O, Bux #

800 Brickell Avénue

3. Maiting Address

800 Brickell Avenue

Suile, Apt. #. elc.
Penthouse 1

Suite, Apt. #, etc.
Penthouse 1

LT

FILED

May 30, 2008 8:00 am

Secretary of State

(05-30-2008 90019 012 ***138.75

- - v w

Wi

CR2E083 (10/07)

1st MOORE

City & Sﬁleam City & Smi/liaml 4. FEf Numoer 20-5412505 :;;S:ZL;E:;HB
Zip FL Cougléy1 31 4 FL Ccurtzr§31 31 §. Certificate of Status Desired O gese'ggu‘;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ Names

é‘:\gGEEkgT&LEg%rLPRSP.QGULEVAHD Street Address (P.0O. Box Number is Not Accepiabla)

SUITE 850 ,

FORT LAUDERDALE FL 33301

B City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe abligations of registered agent,

SIGNATURE
Signature. typed or orated naT e of agaiered aganl 0ns tie | opicaok INQTE. Remsttareit Agart sigezhizng regaeed whicn remsialing) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
L MGR 7 Delete TiTiE [Ddchange [ Additicn
HAME TRACY, GRANVIL M NAME .
STREET ADDRESS |ONE SE 3RD AVENUE, SUITE 3170 STREET ADDRESS 800 Brickell Ave. Penthouse 1
crv-si2p  |MIAMI FL 33131° Y- 5i-27 Miami, FL 33131
TILE O Dalete TILE [ change [ Addition
NAME KARE
SIBEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-1F
HILE [ pelete TITLE O change 3 Additicn
HAME KAME
STHEET ANDRESS STREET ALDRESS
CITY-ST-71P CITY-53-2P
TLE [ Delete TITE O change  [J Addicien
HAME 1AME
SIREET ADDRESS SIREET ALDRESS
CTY-8T-2P CIY-53-2iF
TLE (3 Delete TLE [0 Change [ Addition
HAME NAME
STALET ADLALSS STHEET ADDRESS
CITY-5T- 2 CITY-5T-2P
TITLE 3 pelete TITLE [ Change [ Additien
NARE NAME
STAEET 4DDAESS STREET ADDRESS
ChyY-ST-2Ip CITY-57- 2P

11. | hereby certify that the informaticn supplied with this filing doses not quality for the exemptions cortzined in Seciion 119, Florida Statutes. | further cartify that tha informaton
indicated on this report is 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
limited liability company or the receiver or vustee empowered 1o exacute this report as requirsd by Chapter 838, Florida Statuiss.

SIGNATURE: /2/’

S-¢-0F

SIGNATURE AND TYPED OR prINTED NAME OF S/

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cite Gagtimo Poone #




