2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRETARY

DOCUMENT #L06000114139

1. Entity Name

AUDUBON PROJECT LLC

ALLAHA

Principal Place of Businass

2665 SOUTH BAYSHORE DR.
SUITE 703
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DR.
SUITE 703
MIAMI, FL 33133

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILEG

0F 5

TATE

SSEE. FLORIDA
08 HAY 16 AM 8: 36

ARG

04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5948723 Not Applicable
Zp Country 2Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DR.

Street Address {P.O. Box Number is Not Acceptable)

SUITE 703
MIAMI, FL 33133

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinled name ol registered agent and Iitle it applicable.

(NOTE: Registered Agent signalurg requirad when reinstating}

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

e MGR 1 pelete TIE OJchange [ Addition
NAME RICHARDS, TIMOTHY D NAME

STREET ADDRESS | 2665 SQUTH BAYSHORE DR. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33133 CIvY-ST-2IP

TITLE O elete Tine O change [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS il r-% ‘;!::T‘ __a ) 'Z: ?‘: e '5 ':_

oTY-§T-29 CITY-§1-2p 206/ 08--01011--018  *[576, 25
TITLE 7 Detele TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y-Sz

TITLE [ Delete THTLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE ] Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity compaqi;lor the Ei’cl:iifvebor mﬁtfec mpo

SIGNATURE:

red to execule this report as require G 608, Florida Statutes,
4794798 (305) 858-9900

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




