FILED
Jun 09, 2008 8:00 am
Secretary of State

04-29-2008 90021 027 ***138.75

éOOB LIMITED LIABILITY CONMPANY
ANNUAL REPORT

l

DOCUMENT # L07000039372
11'45:3:f|tyAN|€j'af'BFAm, LLC

Principal Place of Business Mailing Address . 3 0 “ “ 9 “7 8 "s:t

400 ARTHUR GODFREY ROAD 400 ARTHUR GODFREY ROAD
STE 200 STE 200 . .
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T AL
Suite. ApL ¥, olc. Sulte. Agt. 8. et 03132008 Chg-LLIC  CR2ECS3(12/06)
City & State City & State 4. FEI Number Applied Fu
Not Appfic
Zp Country Zip Country 5. Cerlificats of Statvs Desiod  [J ?ese.gg wl
8. Name snd Address of Current Rgglst;rnd Agent 7. Namg and Addrass of New Registerad Agent
Name
LAMONT NEIMAN INTERIAN & BELLET, P.A,
ONE BISCAYNE TOWER, 3550 Street Address (P.0. Box Number is NO1 Acceptahle)
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits 1his stalerment lor the purposs of changing its registered oflice of registared agent, or both, in the State of Rorida. | am familiar with, and act
the obligations of registared agent.

SIGNATURE

Signature. fyped of prumad name of regisiersd agent ad Fe f apolicable [HOTE: ReSatead AQEnt LOnatute MIquYad wihin iundliing) DATE
FILE NOWIII FEE 1S 5138.75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
8. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me gam I%W [J Detete e Qctange [Oad
NAME 1 HAME
STREFT ADDRESS "W r 0@%‘@ 4 Zj) STREET AODAESS
1
evsi® | Waey Besdn | He SOHD
e [ Deltewe TLE DOlctange  Dao
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-29 CITY.ST-2P
TmE O Delee THLE Ocmnee Dad
HAME NAME
STHEET ADDRESS STREET ACDRESS.
CiTy-sT. 1P CIFY-ST-2P
me 3 Delee TRE Ccmnge Oma
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTv-53- P
e O Cetere e Ochnee [On
NAME MANE
STREET ADORESS STREET ADDRESS
ar-s1- ¢ ciry-s1-28
T [ pelete TmE Ocenge [OM
NAME NANE
STREET ADORESS STREET ADDRESS
LTy - §1- 2P CiTY-57- 2P

11. | heteby certify that the injormation supplied with this filing sces not quality lor the examptions contained in Chaptar 119, Ronda Statutes. | iurther cerify that the information
indicated on this repon is true and accurate ang that My sig ¢ shall have the same legal elfact as if made under oath; that | am a managing méember or manager of \he
limiled liability company of tha receiver or trustes em) to execule this repon as required by Chapter 608, Porida Statutes.

W/06

QILNATIIRE-



