2008 LIMITED LIABILITY COMPANY ADr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngtyCNl;er:d ENT # L060000862 1 9 04-03-2008 90074 014 ***138.75

TT 128 INVESTORS, LLC.

Principal Place of Business Maiiing Address o

235 ALCAZAR AVE 235 ALCAZAR AVE - 50019487

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

SO R ARG R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number 29 —;S;,l’l 7:_6 Applied For

! APPHEBFOR Not Applicable
Zip ] Country p Country 5. Certificate of Status Desired N ?g'ggqaf:‘;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CEASE, BRUCE M

235 ALCAZAR AVE Street Address {P.Q. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
1+ -, Signaturs, typad of pritad name of regusierad agenl and title i apprcable. {NQTE: Regratared Agent signatura required when rewsiaiing) DATE
n'li;-
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TILE [0 Change [ Acdition
NAME CEASE, MICHAEL NAME
STREET ADDRESS | 235 ALCAZAR AVE STREET ADORESS
CITY-ST-2F CORAL GABLES, FL 33134 CITY-S7-21P
TITLE L[] Deiate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CTY-ST-2P
TITLE [ pelete TMLE [ change 7] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP eITY-§1-79
1INE [ Delete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-7P
TITLE ] Delele LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detere TIrLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP

11, I nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W“‘Ml(/{/]p’c s, BLAE 3/¢1‘/éaad”

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phong #




