' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000006643
MIAMI BEACH TECHNOLOGIES, LLC

Principal Place of Business

400 ARTHUR GODFREY ROAD STE 200
MIAMI BEACH, FL 33140

Mailing Address
400 ARTHUR GODFREY ROAD STE 200
MIAM] BEACH, FI. 33140

2 Principal Pace of Buginess - No P.O. Bax #

3. Mailing Address

FILED
Jun 09, 2008 8:00 am
Secretary of State

04-29-2008 90022 022 ***138.75

20009084 .

R T IRTMO

ite, ApL. ¥, e1c. ite, Apl. ¥, elc. .

Sulle, AR, ¥, slc Suite, ApL. ¥, elc 03182008  Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEI Number Applied Ft
Not Applic

ap Country Zip Country 5. Cortifcate of Status Desired. ~ []  99-00 Acditional

Fee Roquired
6. Name and Address of Currant Raglatorad Agont 7. Mamse ond Addroos of Now Reglstered Agent
Name

LAMONT NEIMAN INTERIAN & BELLET PA
ONE BISCAYNE TOWER 3550

TWO SCUTH BISCAYNE BLVD

MIAMI, FL 33131

Streat Address (P.O. Box Number is Nol Acceptable)

City

FL | o

8. The above named eniity submits this statemaent for the purposa of changing its registared otfice or registered agent, or both, in the State of Florida. | am familiar with, and act

the obilgations of registered agent.

SIGNATURE

@

Sigapiae. Iyped o panted aams OF QIS SO BN L1e W A0DICADY, (NOTE: Pagl Agen! gig racyued whan (88 g DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
- ﬂ%? KB MmOt Ooeee e Ocae On
NAME W NAME
'
STREET ADDRESS WO Ackhor (p‘l,fuy :\a 4200 STREET ADDRESS
om-§T- 2P ey i . 3O CITY- 53 P
TE O Deteta TITLE [Ochange {Jad
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CiTy-S1-0p
e 0 Detete TTLE ElCrane. DA
NAME NAVE
STREET ADCRESS STREET ADORESS
Y-S5 2P Ciry-s1. 2P
me O petete NE Ocene Oad
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CTY-S1-29
TmE O oelete e OCane [
NAME NAME
STREET ADORESS STREET ADORESS
CmY-SI-IP Cu.sI- 2P
me O Delete M Ocege e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 20 ciry-s1. P

11. Y heraby certity that the information supplied with this filing does not quaify for the exemptiona contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatod on this reportis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
o exacute this repon as reguired by Chapter 608, Florida Slatutes.

fimited liability company or the receiver or rusiea em

SIGNATIIRE: /h"

K/2/06



