2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000061916

1. Erzity Name

980 PROPERTY, LLC

Frncipal Place of Businass

4800 RIVIERA DRIVE
CORAL GABLES FL 33148

WMailing Address

4800 RIVIERA DRIVE
CORAL GABLES FL. 33146

2. Principa‘ Place of Business - Mo 2.0,

Boix # 3. Walkng Address

Suite, ApL #. 21,

Suite, Ap #, elc.

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90149 018 ***138.75

HEERMRHRAITAR I

1st MOORE CR2E083 (10/07)
Cily & Stawe City & State 4. FEI Nygioy . Apglied For
ﬁé - 0 J‘//I L{'o g é Not Applicatle
Zip Country Zip Couny $5.00 Additional

5. Certificate of Status Desired

0

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

MACHADO, CARLOS M ESQ.
2030 DOUGLAS ROA

SUITE 210 o
CORAL GABLES FE 33134

Name

Street Address (P.O. Box Number is Naot Accepianle)

City

Zip Code

FL

8. Tne above ndmed entity subits this statement fnr the purpese of changing its registered office or registered agent. or coth, in the State of Florida, | am familiar with, and accept
the abligations of registered ggent

Wt
y e

SIGNATURE
Sypwalite. yped or oned AETE O 13 S0 AL NS e | uspiatky CATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TTE MGR TiiF [ Change ] Addition
NAKE MACHADQ, EMILIA C ) NAME
STREET ADDRESE | 4800 RIVIERA DRIVE * STREET ADDRESS
Crv-s-ZP | CORAL GABLES FL 33146 CITY-5i-2P
NTLE MGR TiTLE O] Change [ Addition
HARE MACHADQ, JULIO C HAME
ST8LETADDRESS | 4BOO RIVIERA DRIVE STREET £BDRESS
CITY- ST-2iP CORAL GABLES FL 33146 CRY-51-2P
LILE 1 Delete itk [Octenge [ Additinn
NAME NAME
" SIREET ADDAESS B STREET AUDRESS | DR -
GITY-51-ZiP CIEY-51-Zip
T [ Datete TITE [J Change [ Adgiticn
HAME NAME
CTREET ADDRESS STREET ECDRESS
CTy-81-2IP CITY-3i- 2P
TTLE [ Delete TILE [ Change [ Addition
HAME NAME
STRLET ADIKIESS STREET ACDRESS
LTy ST 2P CiTY-5T- 2P
nIE O petete TIHE [JChange [ aoditicn
HAME NAME
SYREET ADDAESS STREET &BORESS
CITY-ST-2IF Civy-51-2F
11. Therety cerify that the information supglied wita this filing does not quatity ter the sxemptions contained in Section 119, Florkla Staistes. | turdher certify thet the information

ndicated on this repori is tru2 and accwrale and thai my signature shali have the same legal effect as if made under oain: that | am a managing member of manager of the
Emited liability company Qr the receiver or tustes empowerad 10 exacute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: /g]/w//x @ WW Nawager

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR numcﬁzn REPRESENTATIVE 1

3/9{/08 305-666 0645

C&v_e

Caylara Poore &




