FILED

) 2008 LIMITED LIABILITY COMPANY Apr 30’ 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000073551 04-30-2008 90018 049 ***138.75
1. Entity Narmo
OFFICE 1101 LLC
Principel Place of Business Mailng Address
255 ALHAMBRA GIRCLE 255 ALHAMBRA CIRCLE ;
715 715
CORAL, GABLES, FL 33134 US CORAL GABLES, FL 33134 US : i
R P B e A LD

Suite, Apt. #, etc. Sulta, Apt. ¥, atc. 02152008  Chg-LLC CREE083 (12/06)

City & State City & Stata 4. FEl Number Appled For

[Net Applicable
Z County Zp Gountry 5. Cortficato of SunsDesied [ $5-00 Additonas
8. Name and Addross of Currunt Ragistorod Agont 7. Nana and Addreas of New Ragisterad Agert
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Straet Address (P.O. Box Numbst is Not Accsptable)
125
CORAL GABLES, FL 33146
Chy FL i Zip Code ‘

8. The above narmad antity submits this statement far the purposs of changing its ragisterad office or regiaterad agent, or both, in the State of Rorida. | am tamiliar with, and acoept

the obligations of registered agent.
SIGNATURE

. Sigraturs. typed or printad name of registensd sgent end e i spplicitis:

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Feo will bo $538.78

[y MANAGING MEMBERS /MANAGERS
TRE MGR 3 Dekta THLE [(Jchenge [ Adatrion
NAME GIRLANDO, SALVATORE NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE #715 STREET ADDRESS
GTY-§T-2P CORAL GABLES, FL 33134 CrTy-ST- 2P
THLE MGR T peme e . O Cange [ Addtion
NAME GIRLANDO, LUIGH HAME
SIFEET ADORESS | 255 ALHAMBRA CIRCLE #715 STREEY ADDRESS
CITY-s1-2P CORAL GABLES, FL 33134 tIy-51-2F
e (] Delese ™me O change [ Addition
NAME NAE
SIREET ADDRERS STREET ADDRESS
oTY-5T-2P any-53-29
me 01 Doleto me Ocnang [0 Additen i
NAME NAME
STREET ADDRESS STREET ADOFESS
CTY-ST-2P onY-5T- 2P
me [ Dewesn TME O chage (0 Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CY.ST-2P CNY-ST-DP
TME [ Deier ME O cnange [ Accition
RAME WAE
STREET AXORESS STREET AGORESS
CY-ST-20 Cry-§1-aF
11. | haraby certify that the Infoemation suppliect with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. 1 further certify that the information
indicated on this report is true end accurats end that my s shall have the samo lagal effect s if made under cath; that | am a managing mamber or manager of the
Iinlladﬂahﬂtycammyaﬂmmoo77q to axeculs this report as required by Chapter 808, Forida Stathutes.
SIGNATURE:
EIGNATURE. AN n@dmmmmmmam [~ Deysime Phone ¢

A

:




