2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO7300027385 A r 01, 2008 8.00 am
1. Endy Nam: ecretary of State
Principzal Piace of Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 920 SUITE 920
MIAMI FL 33131 MiAMI FL 33131
: : IRV ARG
2. Principai Place of Bugingss - Mo P.O. Bﬁx.# 3. Mailing Address '
19 _South Swoiten Aye 19 South Swinfen Aw
Suite, A&(:[. #. elc. Suite, Apt ¥, elc. 151 MOORE CR2E083 (10/07)
City & Slate City & State - 4. FEI Numper Applied For
Del ROVV Beach , Dl R"ﬂ P?%ob . FL 20 - 3613205 Not Applicatle
2 3 e COUWL/S A @ 3y 5 ll-'f-'l-' Coumr:vs A' 5. Certificate of Status Desired O ?ese.ggqt??e‘ﬂmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngg’gggE'EEEEAV\‘/EE’?\JﬂE Street Address {P.0. Box Number is Not Accepiable)
SUITE 920
MIAMI FL 33131
2 Cily FL Zip Code

8. The above named entity sulxmits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
Ifie obiigations of registered agent.

L b8
SIGNATURE b
RIS . Sgnahue, yped o pented name of lng-ue'od agend ang {ite i aopican, Lo (NOTE: Regnsiers0 Agert sighature 1eauied wmmw...m'\q) BATE
B J TGl Sy e T s )
. AR : Wi FEE IS 138:75
MANAGING MEMBERS i MANAGERS ADDITIONS f CHANGES
: _|MGR ! O psie TITLE MEBRM (¥ crange [ Addition
HAME PERRICONE, STEVEN J A NAME Albert GQiachetf;
STREET ADDRESS 1000 BRICKELL AVENUE W STEETACDRESS | /P <peeth Spintfon Ave
CIY-ST-IP  (MIAMI FL 33131 - om-§1-28 el Bay peach . L 3344
HILE 3 Delete TiTik MG EmM = [ﬂ Change  [C] Addilicn
NAVME NAME Ellen Selo [
STAEET ADDRESS . STREETABDRESS | 2.1 2 Byfcke.p( Ave
CITY-ST-2IP CinY-§7-29 Miami . FL 33129
TIILE [ Delete TILE [C)Change [ Addition
HAME HAME -
STREET ADDAESS STREET ALDRESS
CITr-8T-7IP CITY- St-2IF
THIE M pelete TME [Othange [ Addition
HAME HAME
SIREET ADDRESS STREET ABDRESS
Clty-§1-21P CITY-S1-2P
TITLE 3 Delete TiME [0 Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITy-57-2p _
THLE [ peete TITLE [} change ) Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

11. | hereby certify thal the information supptied with
indicated on this repacrt is true and
limited liability company or the ¢

iFfiling does not qualify for the exemptions contained in Section 319, Florida Statutes, | further certify that the information
t my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
mpawerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oAl 47[”?}&*& It ‘i‘?‘h’éﬁ?’?

SIGNATURE ARD TYPED on NAME_GB-SIoHING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE 1 e Dyttt Prexre #

4



