- FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000050675 01-14-2008 90040 023 ***138.75
1. Entity Name
2902 AT THE PALACE, L.L.C.
Principal Place of Business Mailing Address . G 0 0 u 1 0 7 0
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE
2902 2902
MIAMI, FL 33129 MIAMI, FL 33129
2. Principal Piace of Business - No P.O. Box # 3 Mail‘mg Address ”ll”lu ||| |I]‘| ‘III' ||m "m |Im Il‘” |”“ ||”| IH“ .Ill‘ |“||\ N ~ll‘
i L #, ele. ite, Apt. #, Bic.
Suita, Apl. #, slc Suite, Apt. #, olc 01092008 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4, FEI Number Appliad For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
§. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALVAREZ, GASTON R ESQL.
2655 S. LE JEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1-C 3,3
CORAL GABLES, F:33134
s City FL [Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registeraed office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of redisiered agent.
SIGNATURE i i
lureﬂlyoed’ov prinlad name of registered agent and uitle { apphcable {NOTE: Regatered Agent signalure required when reinstanng) DATE
i *
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Departmant of State
9. RN MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 2 Delete TITLE MeR . ﬂChange (7] Adaition
NAME KEGLEVICH, NICOLAS NAME Recle ViICH, AiCol/As _
SIREET ADDAESS | 1541 BRICKELL AVENUE, #2902 sTeer a0oRess | (64 BRICKES AvVEnvE ,-# T
oresiap | MIAMIFL 33129 CITY-51- 2P Migoi, <[l 33/29
TITLE MGRM O Delete TITLE "16( . chrwnge O Addition
NAKE ALEGRE, MARIA MERCEDES NAME ALEERE, MARIA HE Re&clgs
STREET ADDRESS | 1541 BRICKELL AVENUE #2902 SIREET ADDRESS | £S5/ 3,/?,(/(4/ AVEMIVE , Hevo2
ciy-st-zp | MIAMI, FL 33129 CITY-§7-21P mMigmt, £l 32/2F
TIE O Delete ITLE [ Change ] Aduition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-ap CIiY-SI-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-51-ap GITY-SI1-7IP
TLE O petete TIitE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S1- 2
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Gily-S7-2IP
11. | hereby certily thal the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trlg and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or ¢ d 1o execule this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: //?/967 Zoy-X/-7857
SIGNATURE ARD TYPED OR P\E&S y‘s B(smmuﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone ¢




