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2008 LIMITED LIABILITY CO'T%"*:'QNY o Mar 07, 2008 8:00 am

ANNUAL REPORT (AR}~ DUE BY MAY 1, 200

2 Secretary of State

LO7000046472 :
PQENEJH,I},AENT # ‘. . 02-07-2008 90088 034 ***138.75
455 GRAND BAY DRIVE #204, LLC
Frineysai Prace of Business Kzl Addiecs
901 BRICKELL KEY BLVD., #2308 901 BRICKELL KEY BLVD., #2308
MIAMI FL 33131 MIAMI FL 33131
T 0 0T D OO R
2, Piing1ot Place of Busingss - Mo PO, Boe# 3. Mailirg Address .
Suite, Ap, #, atc. Suite, A, #, elc. 15t MOORE CR2E083 (10/07)
City & State Ciry & Staie 4,_FELNum Appbea For
: : _ j.(Q"— OZP@(O /Oq Not Applicacle
Zip _ Coutitry e Ceurtry 5. Cerificate of Siatus Cesired W] ?:gg 3:’:;‘”"”
6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
T T s T - “Narne - T
g&R\B’a;é:(OE'LJLOl?EOY LBLV D., #2308 Stregl Address {P.0O. Box Numbaer is Not Accepiable)
MIAMI FL 33131 ‘
Ciy FL | Zip Code

8. The above named entity subyTits ihis staternent fog the purpase of changing its registerea ofiice or registered agent. ¢ poth, in the State ¢t Florida. | am familiar with, gnc aceapt
\he obligations of registared agam.

SIGNATLIRE
Hgradng, teped & L2 TC0 RMTE 0 OG0T SRR @ W e § B0 INOTE Plaspeanesn 4001 § i e §0umesl atan 1comaimg) GATE
I
9. VANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTE MGR O Dsisse W&e{( DO Chage  [X] Adaiton
e CARVALHO, JOAO L ke DaANLIA CRRVALID
SFREET ADDRESS | 901 BRICKELL KEY BLVD., #2308 STREET ACGRESS QAo Lioicell \Lesf bvdh L3of
CTv-ST-ZP IMIAMI FL 33131 Giy-stae A LEM\' R -1 YILY
b 13 O pelete HiE Ocrange ] Addicon
HARAE RANE
STSEET AIAISS STREET ABGRESS
Ciry-57-21P . LA by )
uIE 21 pete RE Dcrange [ Aantitinn
NAME RAME
SIAEET ADUAESS' | T " e e R R T AORESS T T T m et T — e -
CITY-ST-2P OTY- 528
TE 3 Detere UTE [Jchange (7 Adattion
HAML RAME
STRLIT ADDAESS SIFET JONRCSS
{ire-sT-71p CITY-55- 49
ETLE O Dezte MLE O Crange [ Addition
HAE NAME
STRECT ADUESS STREET ADDRESS
Y- 5770 CIY- 57 g
TE ] Detste TiTiE [ Crange ] Aoaitisn
MAKE hasE
STREET ADDRESS STREET DDFESS
cry-5t-2p CNRY-51-7iF

11. | hesaby centy that the #lommation\suptied watm Bis filing Goes nor qualty for ine sxeniptions contzuied in Seciion 119, Florida Siatuies. | further cenily that tha informanion
ingizated on this repo/i gy rue anc pocurala and that my signature shall Rave the same legal eflect as it made untler oatn: thal ! ain a Managing member or manager of e
limitad liability compéng for tha racgiver or wrustet ampowered 10 exdcuie 1his report as required by Chapter 808, Flarida Slales.

Jonfo L - CARVA LHO ol Jo- & 3 SHBIRG

0R PRINTED NALE OF JIGNING MANAGING MEMBER. MANAGEW, OR AUTHORZED REPRESENTATIVE Cylzta Picea o
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ATTACHMENT

o004y,
= (DTF00CHp4#2a_

o o o 8 o o L e e e e e e e L e e ko

Return this part with any correspondence
s0 we may identify your account. Please CP 575 B
correct any errors in your name or address.

1912001337

Your Telaphone Number Baest Time to Call DATE OF THIS NOTICE: 07-03-2007

Coe) - N EMPLOYER IDENTIFICATION NUMBER: 26-0430104
205’ S/ Fo m“:{}!’ il FORM: SS-6 NOBOD !

INTERNAL REVENUE SERVICE

P.0. BOX 9003 455 GRAND BAY DRIVE 206 LLC
HOLTSVILLE NY 11742-9003 JOAO CARVALHO MBR
A (AT N A A AT AT 901 BRICKELL KEY BLVD 2308

MIAMI FL 33131




