2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

Filt

SECRETARY. oF ;s

LORIDA

DOCUMENT # L06000082888

1. Entity Name
DVI CARDEL 3, LLC

ALLAH“«“ 13
08 MAR 12 AH 94|

Principal Place of Busingss

2607 S BAYSHORE DR.
SUITE 1475
COCONUT GROVE, FL 33133

Mailing Address

2601 S BAYSHORE DR
SUITE 1475
COCONUT GROVE, FL 33133

Suite, Apt. #, etc. Suite, Apt. #, elc.
vite. Apl. ¥, 8o Ve AR 02132008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5436380 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
_ . FeeRequired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISSLER, ROBERT |
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET
MIAMI, FE. 33130

Street Address (P.O. Box Number is Not Acceptabie)

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

Signatre, typed o prinied name of tegisterad aganl and titie f applicable.

(NCTE: Registered Agent signature requred whan remstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" Make check:payable to

-Florida ' Department of Staté . ..

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O peiete TMLE IIfcnange l:]And‘ninn
NAME BUDDEMEYER, DAVID we  [Bu cﬁt meye s
STREET ADBRESS.|-1001-N.-US HIGHWAY 1, SUITE 800 STREET ADDRESS | |1 F%0 U4S ﬂ] w o ﬁ% 0(-\—}\ TLWC() Suite L
emv-s1-2¢ | JUPITER, FL 33477 . CIY-87-2IF Norin #) Cl\n ﬁ&lc% L 334§

TITLE MGR O pelete TITLE ) Change ] Addition
NAME RODRIGUEZ, CARLOS J NAME - SRS TR =

STREET ADDRESS | 7700 N. KENDALL DRIVE, SUITE 601 STREET ADDRESS _ _-1‘-'! ! 1 -_—- b= i Ll —'A-“i;‘_ cC A
CTY-5T-ZP | MIAMI, FL 33156 CITY-ST- 217 0272103801004 --011 #2055, 00

TITLE 1 Delpte TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-28P

TITLE 1 pelete JITLE [ Change [ Addition
NAME NAME B

STREES ADDAESS STAEET ADDRESS

CiTY-8T-7IP CITY-SF-2IP

TiMLE [ Delate TRLE [JCrange  [] Addition
AME NAME ‘
STREET ADDRESS STREET ADDRESS

CITy-51-7P CITY-ST-2IP

11. 1 hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
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 liabiiity company or the receiver or trustee empowered Lo exe:

SIGNATURE: Ao

te this report as required by Chapter 608, Fiorida Statutes.

Vicefae

,7L

7//’3/0? 55/ 207 2757

SIGNATURE AND TYPED OR PRINTED NAME OF

. OR AIJTHORIED REPRESENTATIVE

Daytime Phone #

S




