FILED

2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am -
ANNUAL REPORT ecretary of State

DOCUMENT # L06000117114 04-04-2008 90133 044 ***138.75 o
1. Enlity Name '
301 ATLANTIC ROAD, LLC
Principal Place of Businass Mailing Address : . B 00 1 9 B 0 5
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE o
MIAMI, FL 33131 MIAMI, FL 33137
R T I

Suite, Apt. #, alc. Suile, Apl. #, stc. 02282008 Chg-LLC CR2ED83 (12/06) .

City & State City & Stale 4, FE| Numbar Apnplied For

20-8021693 Not Applicabie
Zip Country 2 Country 5. Cerlilicats of Status Dasired (] §e5e gg: Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANCHEZ, MILAGROS A 0/44— De ZQ(' S-q}yfa.f 553
1300 BRICKELL AVENUE Streer Addgﬁfﬁ o T )ableA Venid e

MIAMI, FL 323131

City M/A M[. FL | Zip Code

8. The above named antity submits this stalement for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am {amiliar with, and accept
tha cbligaticns of registerad agent.

SIGNATURE
Signature, tyDed of phnted name of regrstered agent and ttle f apphcable {NQTE: ReQistered Agen! signature required when reinstaung) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ' O oelete TITLE [J Charge [ Additicn
NAME DEFERTUNA, ANA C NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CiTY-ST-2IP MIAME, FL 33131 Ciny-SI-2Ip
TITLE MGRM O Delete JITLE [J Change [ Addition
NAME DEFERTUNA, EDGARDO NAME
STREET ADORESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33131 cIry-Si-2p _
TILE [ pelete JITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE {7 Chenge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y- §7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS N
CITY-5T-2P CITY-S1-2IP
TITLE O peiste TITLE : P T, .+ OChange [ Addilion
NAME NAME ' L e
STREET ADDRESS STREET ADDRESS N B S s
CITY-ST-2P CITy-S1-2P

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to exacute Ihis report as required by Chapter 808, Florida Statutes.

SIGNATURE: w&j\\ VPPN 3/5/ of

SIGNATURE AND TYKED PRINTA{NAME OF SIGNIND}‘)NAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE 7 Date Daytima Phone » r

/



