2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2008 08:00 AV

DOCUMENT # L06000117773 Secretary of State
1. Entity Name LECIEN |
P&G OFFICE, LLC
Principal Place of Business Mailing Address
9090 SOUTH DADELAND BLVD 9090 SOUTH DADELAND BLVD
MIAMI, FL 33156 MIAMI, FL 331536
01282008 No Chg-LLC CR2E083 (12/07)
‘DO NOT WRITE IN THIS SPACE Ty Appled For
: ’ : 20-8567994 Not Applicable
. o ' ( 5. Certificate of Status Desired O gg'ggqafﬂma'
6. Name and Address of Current Registerod Agent
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSCN, P.A,, C/O RICHARD E. SCHATZ ] Do NOT WRITE

150 WEST FLAGLER STREET, SUITE 2200 .
MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiitar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped ar printed nama of ragistered agent and title it applicable (NOTE- Ragstared Agant signature required when renstaling) DATE
HNNGNRAtED Ty

FILE NOWI!l FEE IS $138.75 nos3 S A 130 00
After May 1, 2008 Fee will bo $538.75 28, 03-R0030-002 138,75
9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME P & G OFFICE MEZZANINE LLC o . . S .

STREET ADDRESS | 9090 S DADELAND BLVD STE 210
CITY-ST-2IP MIAM!, FIL 33156

TILE . . Co
NAME
STREET ADDRESS _ e . a

FEL woma g e o ',;“i,j:.‘ Tae NG BT L R T e
CITY-ST-ZIP - . ' : '

TILE .
NAME §

"' DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TE
NAME . .
STREET ADDRESS T . .
CITY-ST-ZIP T ' ’ L

TITLE ..
NAME T -
STREET ADDRESS '

CIry-§T-2iP

11, | hereby cedity that the information supplied with tth hng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trua and accurate gad that my-signature shall have the same iegal effact as if mada under oalh that | am a managing mamber or manager of the
limited Jiabilty company or the receiver oglgd grod to execigh

7,
SIGNATURE——><7 ©

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEHTATNE Date Daytms Proam ¢

this raport as required by Chapler 608, Florida Statutes.




