2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000052491
1. Entity Name

901 BRICKELL KEY BOULEVARD #2802, LLC

FILED

Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90079 039 ***138.75

Principal Place of Business Malling Address
888 BRICKELL KEY DRIVE #2608 888 BRICKELL KEY DRIVE #2608 byvvvv -
MIAMI, FL 33131 MIAMY, FL 33131 . ‘ B
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass "II!IH"HIIMIIHIII[H III]"lmIIIII lml Iml IM llm |]]l|] |I| |||| )
TBBE Reickell ¥Ven I,
SUilBﬁ}- #, eécéo ? 4 Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State ‘ . City & State 4. FEi Number Applied For
Ma il F-{ Sl = 040 - 4‘?3/ Not Applicable
323 13 Cour{t:'y% Zip Country 5. Certificate of Status Desed [ g:-g&mmna‘
8. Name and Address of Current Registered Agent 7. Mamo and Address of New Registered Agent
Name

FONSECA, LIANE
888 BRICKELL KEY DRIVE #2608
MIAMI, FL 33131 ) -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent. I

SIGNATURE

W,Wapﬂnﬂmﬂwwwﬁmﬂawmh

. FILE'NOW!! FEE 1S $138.75
Aftor May 1, 2008 Foe will bo $538.75

{NOTE: Rogisterad AQent sighature raquirad when rekstating) DATE

Make check payable to .
Florida Department of State

0. N  MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

T MGR - ] Delete TmE [dchange  [J Addition
NAME FONSECA, LIANE NAME

STREET ADDRESS | 888 BRICKELL KEY DRIVE #2608 STREET ADDRESS

CITY.ST-2P MLAMI, FL 33131 oy ST-2P

TILE [ oetets e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O Delete TILE [l cthange [ Additior:
NAME NAME

STREET ADDRESS STREET ADDRESS _—

omy-st-ap T CITY-ST-2IP - -

TITLE 3 pelete miE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TIME [ petete TITLE Cchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE ‘ [] Delete TLE [ cChange (] Addition
STREET ADDRESS |~ STREET ADDRESS

CATY-$T-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report is true and accurate and that my signature shall have the same leg

limited Tfiability company or the receiver or jtustee el

al effect as if made under cath; that | am a managing member ar manager of the
ed to execaute this report as required by Chapter 608, Flerida Statutes.

SIGNATUNRME:

TURE AND TYPED DR

SIINNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q2 ll7/200% 305 586 55/7

Dayime Prons &




