2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

KOF STATE

SECRETA SEE, FLORIDA

DOCUMENT # L07000010852

1. Enlity Name
237 UNIT LLC

TALLAHAS
08 APR 17 AM 8:36

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2665 SOUTH BAYSHORE DRIVE, SUITE 703

2. Principal Place of Business - No P.C. Box #

|HEOT HW. 10 Lane

3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc.

P-0. Bor ©5018¢ |

A0 A

03172008 Chg-LLC CRZE083 (12/06)
City & State . - City & State . 4. FEI Number Applied For
Mami . FL M 18mi . L. /]//4’ Not Appiicable
Zip Colintry Zip Chuniry " ! ) $5.00 additional
33 lQb u 5A 3%(06 5. Cerlificate ot Status Desired )] Fee Roquirod
6. Namo ang Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Lovis Clavel

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

\5807 5.W0. 103 Lane

“ Miami FL | 23996

LY

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

ad o printad n of ragisiarad aganl and lite il agplicable
Tk /

(NOTE: Registarad Agent signalure reguired whan reinslaling)

DATE

ahupa”
o & £
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 140. ADDITIONS/CHANGES

TILE MGR 3 Delete TILE P 6 O l}/nanoe 1 Addition

NAME LCC MANAGEMENT PARTNERS, LLC HAME O R)O'x LO lg‘g

SIREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 secranoress | (] AMI L. 333206

CIY-S1-2P MIAMI, FL 33133 CIY-§T1-2P

TITLE [ pelete 1ILE [ Change [ Addition

NAME NAME l,_l " I : K :il""‘ L o )

STREET ADDAESS STRELT ADORESS (47 1:‘; BT ﬁ—l—l Jlt_ 4" T ,:4 ;;,:,:-,: 00

CITY-51-2p CITY-ST- 7P Hla ¥osa.

TE O Delete TILE [ Change (7] Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CImY-S1-2p Ciry-51-7IP

TILE O pelete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-2IP CliY-57-2IP .

TITLE Delete TILE ange ilion
O O ch 1 Addii

NAME NAME

STREET ADDRESS STAEE] ADDALSS

LY-S1-2IP CITY-§7-7IF

TILE Delete TITLE hange Additfon
0 [Jc a

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Ciy-§1-7IP

11. | hereby certily that the informatton supplied with this filing does not qualkify tor the axemptiens contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r.

eiver or fruslee empowered (o execute this report as required by Chapter 808, Florida Statutes.

L Lows Ehue) Yol 305 -2:d-4TH

SIGNATL{

Cale Daytime Phons

W’ED OR PRINWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE
&




