FILED
Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT -

DOCUMENT #L06000103459 04-21-2008 90316 002 ***143.75

1. Entity Name

990 BUILDING LLC

Principal Place of Business

1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

G ORA NI

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
£3b) Suncet Dn L30) Sunset e
Suita, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Piami fFe Pldm., Fi 20-8254458 Not Applicable
2ip Country Zip Country - i 55_00 Additional
33 1.3 3313 5. Certificate of Status Dasired ar Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent
Name '
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE STE 125
CORAL GABLES, FL 33146

Street Addrass (P.C. Box Number is Not Accaptabla)

City

FL | Zip Ccde

8. 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable

{NOTE: Regisigrad Agent signalure required when reinsiating)

After May

FILE NOW!!i FEE IS §138.75

1, 2008 Fee will be $538.75

S« Mal Vche:k payable to
. Florida:Department of State

3 —
oo .o . -
- Bt

-

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR [ celate TILE M Ddrchange [ Agdition
NAME WRIGHT, ROSANNE NAME Wwrig h?, fosan ne

STREET ADORESS | 1500 SAN REMO AVE., SUITE 125 STREETADDRESS | Be))” Sl /& ST

cry-s-7F | CORAL GABLES, FL 33146 CITY-ST-2IP Mor¥h Loudr Lode F L 3ofd

TITLE [ Delete THLE ’ 7 O change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$1-2P CITY-ST-2P

TILE O Delete TILE (O change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-S1-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

TIILE O pelete TITLE [ change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-57-2IP

1. ' hereby certify that the information supplied with this filing does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂtm/nfw Lped?

3/13/05’

A I {0~ 4

SIGNATURE AND TYPED OR PRINTED NAME OF HGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Bayime Phone ¥




