FILED

f .
2007 LIMITED LIABILITY COMPANY d

ANNUAL REPORT Secretary of State

04-16-2007 90355 020 ****50.00

DOCUMENT # L06000121690

May 02, 2007 8:00 am

1. Entily Name

1750 JAMES 11-F, LLC

Principal Place of Business

100 SE 2ND STREET, STE. 2650

Mailing Address

100 SE 2ND STREET, STE. 2650

MIAMI, FL 33131 MIAMI, FL 33131 - o
o
1 S

2. Principal Place of Business - No P.O. Box # 3. Mailing Aodress !

Suite. Apt, #, eic. Suite, Apt. 8, etc. 02072007 Chg-LLC CR2E083 {12/06)

City & Staie City & Stale 4. FEI Number Applied For

R0-29317 il Y Nol Applicable
Zip Country Zip Couniry . : $5.00 additional
5. Certificale of Status Desired (W] Fes Requirad
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Name

MIRMELLI, ANDREW
100 SE 2ND STREET, STE. 2650
MIAMI, FL 33131 :

Street Address {P.O. Box Number is Not Acceplable)

City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agem, of both, in ihe State of Floriaa. | am familiar with. and accep)
Iha obligations of registered agent.
SIGNATURE
- 9. TyDar Of pEInKss reims o 08t N0 LI A {NOTE- Rppala/s0 AQEM falribius b reque bd when reegladng! OAlE
Filing Foe Is $50.00 Make chock payable to
Due by May 1, 2007 - Florida Department of Etate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
1me MGRM N O Delete TITLE [ cnangs [ Addinon
HAME MIRMELLI, ANDREW NAME
STREER ADDRESS | 100 SE 2ND STREET, STE. 2650 STAEET ADDAESS
City-51.0p MIAML, FL 3310 CITY-S1- 2P
HLE O Deige TIHLE ) Change 7] Axdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P City- $T- 2P
e T delee TiLE onage O] Adsition
HAME HAME
STREET ADORESS STREET ADORESS
CirY-ST-1 Y- S1- 2P
TnLE T Deleee Mg Denange  [J Adaten
NAME NAME
STREET ADDRESS SIREET ADDRESS
[ 2 ¥ ] CITY-SI- ZP
i [ Delete e [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2P CITY-S1-2P
LT3 O Delwe me [ Crange [ Adestion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry.S1-1p CITY.-SI- 7P

11. I reraby certily thal the informalion supplied with tnis fiing aoes ot guality for 1he exemplions contained in Chapier 119, Florida Siatutes. | further certily that the information
indicated o 1his report i Tue and accurate and that my signature shall have the same legal efiect as if made undar path; that | am 8 managing member or manager of the
limited liabiity company of Ihe receiver or Wusiee empowered 1o execute this report as required by Chapter 608, Florida Stawutes.

3os™

Y~42-¢7 37-¢yr Y

SIGNATUS'?MEN:M

EU DR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRERENTATIVE Oane

Caywre Prone 2




