| o FILED
2008 LIM N NUAL REPORY T ANY Feb 18, 2008 8:00 am

DOCUMENT # L07000051583 Secretary of State

1. Entity Name _18- Aok ke
801 BRICKELL KEY BOULEVARD #1005, LLC 02-18-2008 50079 047 ***138.75

Principal Place of Business Mailing Address
888 BRICKELL KEY DRIVE #2608 888 BRICKELL KEY DRIVE #2608 .
MIAMI, FL 33131 MIAMI, FL 33131 UOOOQM%
R AT |
2. Principal Place of Busingss - No P.O. Dox # 3. Mailing Addross jﬂﬁ' 5! i i L i
EB8 Apickely Koy Deive |
Suite. ADL. rr: eu:z@ o ? [ Sulte, Apt. #, etc. 01102008  Chg LLC CREQE3 (12/06)
Citv § State . . City & State 4. FFi Number ' Applied For |
Miaw, FL S -040 ~ SO'?é; Not Applicable
7::.32 i3 Courty P County 5. Cenificare of Staws Desirea [ gi'ggql’;?:;”“a!
8. Nams and Address of Current Reaisterad Agant { 7. Name and Addross of Now Registernd Agent
Name
FONSECA, LIANE o - C -
888 BRICKELL KEY DRIVE #2608 Strewl Addiess (P.O. Box Number is Not Acceplablo)
MIAMI, FL 33131
t City 3 | ZipCode
N e

B. The above named enlily submils this slalemenl for e purpose of changing its registered office or regislered agent, or bolb, i the State of Florida. | am familiar with, and accept

e gbiigations ol regisiered agent.

SIGMATURE
o C- Sgnatme, ypd o prted noine of tegpsiesed agont and tile f applcable. (NOTE. Rogmiered Agard signatue roquied when sainslating) DAIE
' FILE NOWTHl FEE IS $138,75 " Make check payable.to .
After May 1, 2008 Foe will be $3538.75 Fiorida Departmeni of Stato . .-
3. _ MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
IHILE MGR L] Detete e {JjChange [ Aganion
NAME FONSECA, LIANE NAME
STREET ALDRESS | 888 BRICKELL KEY DRIVE #2608 STREET ADDRESS
Ciry-51-2p MIAMI, FL 33131 CiTY-ST-3P
THiE 1 Deiee TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-ZP
TILE ] Detete me O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p l CiTy-sT-2P
T ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CiTY-S1-2P
TILE [ pelete TITLE OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CAY-ST-2P
TmE [ Delete AILE O change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
cry-stae - |, . . CIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
|_r\q|cate_d on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a maneging member or manager of the
limited liability company or the receiver or trusigh empowefed to exacule this repori s required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

wred Q2- 11 - 2¢03 05 5885577

oF sasfmc MEMBER, M. , OR AUTHORITED REFRESENTATIVE Doytimo Phono #




