FILED
Apr 09,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 ecretary of State

ANNUAL REPORT 03-16-2007 90154 044 ****50.00
DOCUMENT #L06000117114
1. Entity Name
301 ATLANTIC ROAD, LLC
JUULVES LU
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAML FL 33131 MIAMI, FL 33131
[ I M
Suite, Apt. #, atc. Suite, Ant. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & Stata Cily & State 4. FEI Number Applied For
20-5802 193 Not Applicable
z'p_ Courry an Counry 5. Cenilicate of Staws Oesired ] _S&g&ﬁ'”""
6. Name and Address »f Current Reglstered Agent 7. Name and Addroas of New Reglstercd Agent
Name
SANCHEZ, MILAGROS A :
1300 BRICKELL AVENUE Strest Adaress (P.O. Box Numbar is Not Accaptable)
MIAMI, FL 33131
City FL I Zip Coda

4. The above namad entity submils s stalemeant for the purpose of changing its registared office or registared agent, or bokh, in the State of Florida, ) am famikar with, and accept
the obligations of registered agant.

SIGNATURE

Skrutas. typed o (et e O Fegalerd 30w SN BOR 4 A0DRCICN. HOTE Ragriiti sed AQ! $107ArS 19Q 8 when rewvalatig) OalE

Filing Fee is $30.00 Make check payabla to

Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBEHSIMANAGERS 1e, ADDITIONS/ CHANGES
e e Mamsd— ez~ G v mg O change [ Asdiion
NAME Ed(sq"’@ o NAME
swepomess | (300 Gvie '4" en STHELT ADDAESS
avsize | Miawr Te 33134 ci-s1-ar
L3 M- 5 Detete TIME O ctenge [ sdciion
RANE Ana Cristina Defevtuna HAME
smgisoress | A0 B e STREET ADDRESS
ciry-si-or AMwawt; T 33132 GrY.SI. 20
e O peteie I O change [ Adcition
NAME - MAME
STREET ADDRESS SIREE ADDRLSS
ciry-ST-7P TIvY.ST- 2P -
TITLE 3 Detete ILE Dchange [ Addition
HAME NAME
SIREET ADORESS STREET ADORESS
Ciry-st-a9 City.5T-8°
e 7 celers U [ Crange [ Addition
HAME NAME
STREET ADGRESS STREFT ADDRESS
Y. S5-2° CHY.51-0P
i O cetete THE O change [ Asdition
HAME HAME
STREET ADDRESS SIREE] ADORESS
CIry-51-0¢ cirv.S1-0P

11. | hersby cenify that the information suppliad with this filing does nat quabily lor ihe sxemptions containad in Chapter 119, Florica Statutes. | furthar cenify that the information
indicated on this report is rue and accura that my Signatur ve the same lega! eflect as it made under cath; that | am 2 managing member or manager ol ha
fimited liability company of the r axgcutle this repon a3 requited by Chapier 608, Florida Siatutes.

SIGNATURE:




