2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT 0 FiLep
DOCUMENT # L07000033368 84ug 1, oy
1. Entity Name . 3,&5
6200 BISCAYNE, LLC A WAL T A . -
VT ]
AHASSEE" ‘f/_.[)é»: JE

Principal Place of Business Maifing Address R[D
1570 LF. KENNEDY CAUSEWAY 1570 JF. KENNEDY CAUSEWAY :
NORTH BAY VILLAGE, FL. 33140  US NORTH BAY VILLAGE, FL 33140 US ! )
e A G

6200 Biscayne Boulevarg 515 East Park Avenue

Suite, At #, ets. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

Miami, Flosida Tallahassee, FL . 20-3800318 Net Applicabla

Zp Country 2p Country . - $5.00 Adgdiional

33138 USA 32301 USA 5. Conticateof Satus Desired L1 Ll lred
6. Name and Addrass of Current Registered Agent T. Nams and Address of Now Registared Agent
Nama .
SUPRASKI, LOUIS A CORPDIRECT AGElN'.fS. INC,
2450 NE MIAMI GARDENS DRIVE Street Address (P.0. Box Number is Not Acceptable)
SECOND FLOCR :
NORTH MIAMI BEACH, FL 33180 \J 515 EAST PARK AVENUE:
O% taLLAHASSEE | FL | %8555

8. Tha abova named entity submits this staterment for the purpose of changing its registerad office of registered agent, or both In the State of Florida. | am familiar with, end sccept

Py

tha obligationsyof q;is! 8q agen PDli T AGENTS, INC., Registered Agent X
SIGNATURE ol 38T \ge . Patricia Tadlock, At \c. 12D
Signdiure, hiped or [+ ¥ed name snd M ’ INOTE: Ragiatired AQant Signature racuird when redetatng DATE

] h
FILE NOWI FEE IS $138.75 ) Make check payable to
After May 1, 2008 Foo will be $538.75 .- . . Florida'Drpartment of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS [ CHANGES ]
THLE MGRM Detele e MGRM ' O Change  [7)Addon |
NAME COHEN, SAM NAME GLUCK, OSCAR
STREETADDRESS | 1570 J.F. KENNEDY CAUSEWAY STREEY ADDRESS | 200 EAST 65TH STREET, SUITE 425
oTY-37-79 NORTH BAY VILLAGE, FL 33140 Y- ST-0p NEW YORK, NY 10021
e O pelete me : [OJchange [ Addition
HAME NAME .
SmEotriss ST soves S 1 34585806
o5 oY-S1-2P 08/ 200801023001 ##{33. 72
TME O Detete TME {0 crange [ Additlon
MAME WAME
SYREET ADDRESS STREET ADDRESS
CIY-S1- 20 : CITY-5T-21P
TME O peiee e D change [ Addition
NIME NAME
STREET ADDRESS STREXT ADDRESS
CITY -8§T-2IF CITY-5T-0P
VILE O Deieta TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-21P LaTY-57-2p
me - O petete TmE O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Civy-51-2Ip vy -§T-2P

1. 1 hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the Information
inqk:atedontrusreponletmeandaccwmemdlhalnwsimma!lravemesamlagaleﬂedaanMeunderoam’:ma‘ti mnamanaghgnm\bzrornwmgefdn'e
limited Habllity comparty or the receiver or rustes empowered to execinte this report as tequired by Chapter 608, Florida Statdes.

OSCAR CK, Mamw‘y
SIGNATURE: — ;'40/ 4 0%

mmmmmmu’foﬂ X, Oft ALTH

Dmytie Prone #




