2008 LIMITED LIABILITY COMPANY ,Q?!
ANNUAL REPORT /

%uy, SO
DOCUMENT # L07000073711 N Sy
1. Entity Name SE‘ p
1801 FOUR AMBASSADORS HOLDINGS, LLC 4y Cie e 4 o
l/]/ v*ﬁiﬁ\v IS ) 42
- SS & UE 5
Principal Place of Business Mailing Address oF ,C{. '0/ Py /E
18305 BISCAYNE BLVD., SUITE 400 18305 BISCAYNE BLVD., SUITE 400 R, /1)
AVENTURA, FL 33160 AVENTURA, FL 33160 “
R N D A
Suita, Apl. # etc. Suite, Apl. #, elc. 01102008 Chg-LLG CR2EQ83 (12/06)
City & Stale City & State 4. FEf Numbar Applied For
26-1531399 Nl Applicable
Zip Country Zip Couniry 5. Certiticate of Slatus Desired O ?ese g:]m.::!:;uonal
&. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Reg| ed Agant

neme  Polifano, Jonathan R.
C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Numbar is Not Acceplable)

PLANTATION, FL 33324
18305 Biscayne Boulevard, Suite 400

/ ‘;w Ciy  Aventura FL IZipC‘&’SIGO

8. The above naméd entity submuts this stateprbnt {or the purgose of changing its registered ofilice or registered agent. ar both, in the State of Florida. | am familiar wilh, and accept
the obligati ; ol registered agent.

SIGNATURE o { ! ?/ 2eod

Signatwre, mpe}p. Pointad narme of regr < 9gent and sitla if 1! INOTE: Ragistered Agent snana:ya iequired when reinsianng) ATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
3. MANAGING MEMBERS/MANAGERS “ 10.7 1 ADDITIONS /CHANGES
TIE Mgr [ petete THE Od
NAME Politano, Jonathan R. HAME 'I—_—i-ﬂ::
STAEET ADORESS | | 8305 Biscayne Blvd., Ste. 400 STAEET ADDRESS i3
CIry-81-0p Aventura, FL 33160 CITY-$1-2P
TE Mgr (] pelete TIRE O change  [J Adtition
NAME Politano, Ana Karina HAME
sTeETaDORESS | 18305 Biscayne Blvd., Ste. 400 STREET ADDRESS
ory-53-2P Aventura, FL. 33160 cnvy-ST-2IP
(E: O ostele TE D Change [ Addiisn
NAME HALE
STREET ADDRESS SIREET ADDRESS
Ciry-51-2p CiY-5T-2P
TTE ] petete TITLE [ change [ Adgition
NAME NAAE
STREEY ADDRESS STREET ADDRESS
£ITY-ST. 2P CiFy-ST-2P
LE [ Detete Time [ Crange [ Acdition
NAWE HARE
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P Cir-ST-2P
T O Delete T0E [ Change (O Acdilion
HAME HAE
STREET ADDRESS STHEET ADDRESS
Gry-st-zr s Cily-ST-2F

11, | heraby cerify that the inlogmalian supplied with this fitigg doss nol gualify for the exemplians contained in Chapter 118, Florida Statutes. | futher certify that the information
indicated on this report is true and accurate and that gy signature shill hava tha same lagal effect as if mads under patn; that | am a managing member or manager of the
Jlirnited liability company’ or tha raceiver or irusiee gaipowered lo exeguts this report as raquired by Chapter 608, Floriga Statutes.

SIGNATURE" Jonathan R Politan, Mgr__ < [13] 209

SIGNATURE AND T\’P‘E}PﬁRINTED NAME OF SIGNING MANAGING MEKBER, MANAGLE, OR AUTHORIZED REPRESENTATIVE Date Dayrne Prone #




