FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000030390 02-20-2008 90024 045 ***138.75
1. Entity Name
THE STAUBACH COMPANY SOUTH FLORIDA, LLC
Principal Place of Business Mailing Address H U U U 3 3 5 B
1007 BRICKELL BAY DRIVE 1007 BRICKELL BAY DRIVE :
STE 2210 STE 2210
MIAMI, FL 33131 MIAMI, FL 33131 .
VA P S LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-LLC CRZE083 (12/06)
City & State City & Siate 4. FEI Number Applied For
-20"' 5%(.0 O L"l (O Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O Eigg}gf;:"“’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
NRAI SERVICES INC .
2731 EXECUTIVE PARK DRIVE, STE 4 Street Addrass (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL Zip Gode

8. The above named entity submits this staterent for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name ol registerad agent and tilla it applicable. (NOTE: Ragislerad Agint signature requirad when reinsiaring) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ABDDITIONS / CHANGES
TILE MGR [ Delete IILE [ Change [T Addition
NAME BRYAN, BLAIR D NAME
SIREET ADDRESS | 121 WEST TRADE STREET. STE 2800 SIREET ADDRESS
CITY-51-4P CHARLOTTE. NC 28202 CITY-52-2IP
TILE MGR 1 velete TLE [C] Change  [J Aodilion
NAME SCHUCHTS, WAYNE S NAME
STREED ADDRESS | 1001 BRICKELL BAY DRIVE STREET ADDRESS
CIy-$1-21F MIAMI, FL 33131 CHFY-ST- 2P
T [ Delete TITLE 3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LTY-ST-ZIP
TILE 7 Detete TIRE [ Change [ Addition
HAME NAME '
SIAEET ADDRESS STREET ADDRESS
Ciry-53-2P CIY-5T-21P
TnLe [ pelete TILE [J Change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7°21° CITY-ST-2P
TINLE 7 Delete TLE . [ Change [ Addition
NAME : NAME
STREEF ADDRESS SYREET ADDRESS
CITY-81-21P CITY-S1-21P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida States. i further certity that the information
indicated on this report is trug and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
timited liability compan receiver??ee empowared {0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ 1-25-0% 724-9¢g -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {late Daytme Phone ¥




