2008 LIMITED LIABILITY COMPANY FiLED

ANNUAL REPORT SECRETQSRSYEEF"?-B’?‘T‘% \
DOCUMENT # L07000010849 TALUAH

371 UNIT LLC 08 APR 17 B g: 36

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
e e LT
15EOT  5u. 100 Lone PO BbA 50T
Suite, Apl. #, etc. Suite, Apt. 4, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State . “ City & State - 4, FEI Number Applied For
m\ dﬂh, F"L mldm\\, “:". A//A' Not Applicable
Zip 3 9 lq b Country D) QA' 2%32'.05 Cotntry Uﬁa 5. Certificate of Status Desired [} Eg'gg“';f:‘;“o"“'
6. Mame and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name L, . 5 C,\ av.e\
WOCRLD CORPORATE SERVICES, INC. O
.2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address {P.O. Box Number is Not Acceptabla)

MIAMI, FL 33133

15807 AHuW. 102 Lare

city N ami | FL | 525990

8. The above namad entity submitg this statement for the purpose of changing its registered office or registerad agent, or both, ifl the Slate of Florida. | am familiar with, and accept
the obligations of registijj

SIGNATURE ) Pl | i
ssum}_ynﬂ Wu name, )ﬁﬁgslarﬁd agend and tidyt eonlclnl.‘ {NOTE: Registerad Agenl signalure required when rainsialing) DATE
7 - 3
FILE NOWI!I FEE IS $138.75 - Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS JCHANGES
TILE MGR O Delete TMLE 1 P O 2% (WThange [ Addition
NAME LCC MANAGEMENT PARTNERS, LLC NAME -O- B o% k5
STREET ADDRESS | 2665 SOUTH BAYSHCRE DRIVE, SUITE 703 STREET ADDRESS m] &“\l ‘F] . 359.(05
CITY-51-2P MIAMI, FL 33133 CITY-ST-7IP )
TIILE [T pelete TITLE [3 Change [ Addition
NAME NAME 1 BT g !::l I'_ ———y
— ,,,; L e
STREET ADDRESS STREET ADDRESS 4 - TS #6580 |
] o e By Y R
CITY-81-2P CITY-ST-2IP O ib Ua i G - 1“ et U
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP
e L] petete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2Ip CITY-37-2IP
ILE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP CITY-S1-ZIP

11. | haraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ompany or the receiver or trustee empowered to execute this report as required by CThapier 608, Florida Statutes.

SIGNATURE: /% /&//S Ched 6//f/>? 3o5-2/F- 67/

BIGNATURE! [ ORJPRINTED NAI BIGHING MANAGING HEﬁER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phona ¥

[

4




