FILED

May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT" - Secretary of State

04-16-2007 90355 019 ****50.00

1. Entity Name
1750 JAMES 11-E, LLC
Prircipal Place of Business Mailing Address
100 SE ZND STREET, STE 2650 100 SE 2ND STREET, STE 2650
MIAML FL 33131 MIAML, FL 33131
ite. Apl. #. . ite, ApL. ®, .
Sute Apl. #.elc Sute, Apr. #. e1c 02072007 Chg-LLC CR2EOB3 (12/06)
Cily & Staie City & State 4. 3 Numb oz Applied For
0- 39‘3 7 93 Not Applicabla
Zip Couniry Zip Country ; $5.00 Additiona)
§. Certficate of Status Desired ] Fee Roquires
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agant
Name
MIRMELLI, ANDREW
100 SE 2ND STREET. STE 2650 Street Address (P.O. Box Number is Nol Accaptahte)
MIAME, FL 33131
City FL l 2ip Code
8. The above named entity SUDmilS inis statement for Ine purpose of changing its registered oflice or registered agent, or both, in the State of Fkxida. | am lamiliar with, and Bccept
the obligatigns ol regisiered agen.
SIGNATURE _
Sigrature, IDR 0 O G400 AT OF FoQitierd agent and ulie it anpicabia (NGTE: Reg'siansd Agent 5Ignahire requrad when /ging| sing) DATE
Filing Fee Ia $50.00 Make check payable 1o
Due by May 1, 2007 Floriga Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e - | MGRM ] Delee WLE O change  [] Addilion
NAME " | MIRMELLI, ANDREW NAME
STREET ADORESS | 100 SE 2ND STREET, STE 2650 STREET ADDRESS
oiry- 1. ap MIAMI, FL 33131 CIrY-s1-27
WTE [ Delete fiLe [ Change [ Addition
NAME NAME
SIAEET ADDRESS STRLET ADDRESS
Ciry-51-20 CITY-S1-2P
TE 3 Detets TE (O Change 7 Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . Ciry-si- 2
TrE O pelete TILE [JChange [ Addizion
NAME NAME
SIREET ADDRESS 3 STREET ADDRESS
CTy-51-2p Civy-sT-2P
TINE 0O velete e O Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST- 2P
TRE O oetete LE O Crange [T Addilion
HAME NAME
STREET ADBRESS STREET ADDRESS
CIFY.51.2P Ciry-ST1. 2P
11. 1 heteDy centily that the infarmation supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Siatutes. 1 urther certify that the information
indicaled cn this report is rue and acGurale angd that my signalure shall have the same legal effect as if made uncer cath; that | am a managing member of manager of the
limited liabilily company or the receiver of Irusiea empowered 10 executs [his report as required by Chapter 608, Flarioa Stajutes. _30 5-.
~
~/2- 379-cy2v
SIGNATURE: W y~12-07 79-c Y
BIKGNATU TY¥PED OR PRINTED NAME OF SKINING MANADING MEMBER, MANAGER OR AUTHORIZED REPREEENTATIVE Do Daytime Prons &




