2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000120946

1. Entity Name

1750 JAMES 11-E, LLC

Principal Place of Business

100 SE 2ND STREET, STE 3668 L6 /&
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

100 SE 2ND STREET, STE 2688 2¢&/8

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90017 035 ***138.75

LD I AP

03032008 Chg-LLC CR2E083 {12/06)

Sorre 2410 viTe 26,0

City & State City & State 4. FEI Number Applied For

20-8937293 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name

MIRMELLI, ANDREW
100 SE 2ND STREET, STE 2668 A 6 /0
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)
%

L6l

City

Zip Code

FL

8. The above named entity submits this statemern for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE
. Signalwe, typed of prined name of registered agenl and Lilie il appiicable.

(NOTE: Regisiered Agent signature required when Jainstating}

DATE

R FILE NOWINl FEE IS $138.75
"After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e~ MGRM . [ Delete TME mhange ] Additicn
NAME MIRMELLI, ANDREW NAME

STREET ADDRESS | 100 SE 2ND STREET, STE néee 2 6/ STREET ADDRESS Svire 2ér0

City-s1-2IP MIAMI, FL 33131 CITY-ST-21P

THLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE O oelete TITE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ elete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP GiTY-ST-2IP

11. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

218¢
SIGNATURE: ﬁ““w Y2508 §37-693¢6




