2008 LIMITED LIABILITY COMPANY it

ILED
SErn e
ANNUAL REPORT AL AL ARY U7 sTaTE
s LA \};‘E . [ Q

DOCUMENT # 107000048215 FLORIDA
1. Entity Name .
FLORIDIAN COMMERCIAL PROPERTIES, LLC 08APR 11 PH 1: 59
Principal Place of Business Mailing Address
235 CATALONIA AVENUE 235 CATALONIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T AR ROATRIA A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)

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

1  [Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired  [J Eese'ggq.ﬁdr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Ragistered Agent
Name
BARRERQ, RODNEY
235 CATALONIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and tte if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee willl be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TITLE _ [Clchange [ Addiiion
NAME BARRETOQ, RODNEY NAME 101 2=20710951
STREET ADDRESS | 235 CATALONIA AVENUE STREET ADDRESS 0411 20801046021 #%1E521.25
CAry-§1-2IP CORAL GABLES, FL 33134 CITY-St-21p
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MAY, BRIAN NAME
STREET ADDRESS | 235 CATALONIA AVENUE STREET ADDRESS
criy-st-ap CORAL GABLES, FL 33134 CoY-St-1p
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-Zip CITY-ST-2P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS ) STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP

11. | hereby certify that the informg§frfRupplied with this filing does nol ;E-:“- alify for the exemptions contained in Chapter 119, Florigda Statutes. | further certify that the information
indicated on this report is truglindigccury d that my signature ’j | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or t§ e empowered 1o exil E this report as required by Chapter 608, Florida Statutes.

Blulps 305 dYY-Jils

3. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AN

p




