2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000010238

1. Entity Name
CARMEL RESIDENTIAL, LLC

Principal Place of Business

444 BRICKEEL AVENUE, SUITE 340
MM, FL 33131

Mailing Address

444 BRICKELL AVENLUE, SUITE 340
MIAM|, FL 33137

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite. Apl. #, elc.

SECRE I'ARY DF 5
‘BIVISION OF CORPORFAAHEHS

08DEC-9 PM L: 08

AW TR I

12032008 Chg-LLC CR2E(S3 (12/06})
City & Stata City & State 4. FEl Number Applied For
NQOT APPLICABLE Not Applicable
Zip Country Zip Country - ! $5.00 Additional
5. Certificate of Status Desired O Fee Required

B, Name and Addrosg of Current Raglstered Agent

7. Name and Address of Now Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Jay H. Massirman

Street Addﬁs APBI’E?I‘CT(JST‘i

ot Acceptabla)

venue, Ste 340

Cy  Miami

FL | 2%4131

8. The above named entity s
the abligations i

SIGNATURE

with, and accept

phad nama ef)(q-md agent and ity il applcable.

:ts i% 8 nt for the purposeOf changing its registered office or registered agent, or bath, in the State of Flarida. | am familigr wi
/2 /5 S o p
DATE

{(NOTE: Registarad Agent signatua required when reinsiatng}

Amended AR Is $50.00

Make check payable to

Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR 3 Detse ML [ Change [ Addition
NAME MASSIRMAN, JAY H RAME ‘“:_E*l QeSS TES2
. STREETADORESS | 444 BRICKELL AVENUE, SUITE 340 STREEY ADORESS 1= —J-:; T
CTY-SiZe | MIAMI FL 33131 aiTY-st-2P 12/11/08--01027-~003  *#50,00
TMLE 3 petete TLE [ change [ Adgilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ Y-St 7P
TIE 3 petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-28 CITY- ST- 2P \
e [ velese e RN A Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-S1-7P CITY-ST- 2P
hitt3 [ Delete ul3 [CIchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST 2P CATY-ST. 2P
TITLE [ Delete TILE [ change [ Adeition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST. 20 CITY-ST-2P

11, | hereby certily that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further carlify that the information
urate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha

ustae empowgred Lo exagylte this repor as required by Chapter 608, Florida S ulei

indicaled on this report is true and a

fimited Bability company or the regafvlar or in

SIGNATURE:\

BIGNA m*n wﬁ-sr.\‘}f’n?(u MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
W

Qaytima Phona ¥




