2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # L06000121690

1. Entity Name

1750 JAMES 11-F, LLC

ecretary of State

04-30-2008 90017 037 ***138.75

Principal Place of Business

100 SE 2ND STREET, STE. 2658

Mailing Address

100 SE 2ND STREET, STE. 2658

MIAMI, FL 33131 A6to MIAMI, FL 33131 2¢78
Suite, Apt. #_etc. Suite, Apt. #, etc. ’
3032008 hg-
SU!T‘é J—QIO SUlr'e— 26/0 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
20-8937474 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O 55.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

3

MIRMELLI, ANDREW .
100 SE 2ND STREET, STE. 265¢ L (/O ‘
MIAMI, FL 33131 '

Il -
k3 :
wl

L

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

Sul‘rer Al lO

Zip Code

City F L

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

the abligaticns of. registered agent.

SIGNATURE

. Signalure, typed or prinled name ol registered agenl and lille il applicabie,

(NOTE: Ragistared Agent signature retuirgd when reinsialing) DATE

FILE NOW!! FEE IS $138.75
After May-1, 2008 Fee will be $538.75

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] Delete TIMLE ﬂ:(:hange [ Addition
NAME MIRMELL!, ANDREWY NAME

STREET ADDRESS | 100 SE 2ND STREET, STE. 2658 AL/ STREET ADDRESS SviTe 2¢ /0

CIiY-5T-21P MIAMI, FL 33131 CITY-ST-21P

TITLE 7 pelete TIMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cITy-ST-21P CITY-ST-2IP

THLE 1 Delete TITLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2F

TITLE O Delete ME [ cChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-§T-2P

TITLE 1 Delete TIe [J Change  [J Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby centify that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as it 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.

2¢L
SIGNATURE: Y26~ F §372-6963
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prione #




