2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

LED
SECRLTARY OF STATE

DOCUMENT # L07000010841

1. Entity Name

183 UNIT LLC

TALLAHASSEE. FLORIDA
08 APR 17 AM 8: 36

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAML FL 33133

Maiting Addrass

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133

2. Principal Place of Business - No P.Q). Box #

3. Maziling Address

IR ACHR N/ AV R A

15O A.u). 103 Lane P.O.BOX WLSOINE
Suite, Apt. #, elc. Suite, Apt. #, sic. 03172008 Chg-LLC CR2E083 (12/06)
City & State N . City & State . . 4, FEI Numbgr f Applied For
m 1ami } P' M m \ dm’) FL‘ ”/A Not Applicable
Zip 53] A Country 0 §A Z:Daaa'o6 Country O=A 5. Cerilicate of Status Desired 0 Ei.gg“ﬁ?:;honal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SCUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Lovis  Clavel

Street Address (P.O. Box Nurnbiils Not Acceptable)
=

03 Lane

City

Miam:

FL I ZiDCOdesaIQb

8. The above named entity spbmits this staternent for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida, | am famikiar with, and accepl

SIGNATURE
i) pad pr printed nama/(regismmd agent and tita it wp‘:abb {NOTE: Regisiared Ageni required when 16l QATE
FILE réﬁm FEE IS $438.75 Make check payableto | .

Aftoer May 1, 2008 Fee will be $538.75

Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
1TLE MGR O pelete TIILE P 2% C¥fhange [ Addition
NAME r LCC MANAGEMENT PARTNERS, LLC NAME P O . B@X [o DB !
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS . *
orv-si-ze | MIAMI, FL 33133 CIiY-57- 2P Miami, Fl. 333205
ILE O Detete TITLE [ Charge 7 Addition
NAM R, —
SlREEEi ADORESS :::;En ADDRESS ™ } l-" L—' 1 E—:'::ESEE!:'F 5 1

[14. A~ -—~11tk i=0n, 1
cny-s1-2P CITY-§3- 7P 44161 11004--016 #5855, 1)
I O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIiY-§7-2P
TTLE O Delste TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-§1- 7P

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

ALk Cavel  4/8/08 305-2/8-67/8

y’w:n oR Pmu'r;trﬁus OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Dale Daytime Phane #

-




