2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT g 4 .{::0
DOCUMENT # L07000073714 ? 8"]4/’{ N
1. Entity Name SE" ‘?
1128 ARLEN HOUSE HOLDINGS, LLC ]"4 ‘-'\/t‘f 2.
~ 7’ 5 "
gty . <4
Principal Place ol Busingss Mailing Address VEE I [JU/‘; /hé
18305 BISCAYNE BLVD., SUITE 400 18305 BISCAYNE BLVD., SUITE 400 i '9/0,4
AVENTURA, FL 33160 AVENTURA, FL 33160
T S S R AL AT AR m
Suite, Apl. ¥, etc. Suite, Apt, #, alc. 01102008 Chg-LLC CR2ECB3 (12/06)
City & State Cily & State 4. FEI Number Appliad For
26-1531296 Nol Applicable
an Country Zie Country 5. Certilicata ol Status Desired O Eesa gng:i:;ﬁonal

8. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

/’/ ] j \

Name POltano, Jonathan K.

Street Address (P.O. Box Number is Not Accepiable}

18305 Biscayne Boulevard, Suite 400

Ciy Aventura FL ]ZiOCSfSIGO

changing its regisiered olfice or regisiered agent, or both. in the State of Florida. tam {amiliar with, and accept

ol ) lcc?

(MOTE: Regystered Agent s-‘qnyare requred when reinsiaiing) bave

FILE NOW!!l FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

NI

9. MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES
TME Mgr O eiete TIRE O cange  [J Additien
HAME Politano.. Jonathan R. NAME B | A :_;:‘:r"-': r N e R
STREE! ADDRESS | 18305 Biscayne Blvd., Ste. 400 STREET ADDRESS 29080 00 =198, 570
CIrY-S1-2P Aventurg, FL 33160 Cury-5T-2P
TILE Mgr 1 Delete T O change [ Addilion
NAME Politano, Ana Karina NAME
smeer aooress | 18305 Biscayne Blvd., Ste. 400 STREET ADDRESS
CITY-ST-2IP Aventura, FL 33160 CITY-S1-2P
e 3 Detete TIE [ Change [0 Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S1-2P
e [ celere TILE CIcnangs [ Aagition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE (3 Detete TILE [Jchange [ Addilion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-§1-2IP QITY-5T-2P
TLE O oeete e [ Crange ] Additian
" nang NaME
* STREET ADDAESS STREET ADDRESS
«CITY-ST-2P Ciy-ST- 2P

11. | hereby cerily that 1he information supﬁﬁ’d wilh this filing dges
indicated on this report is lrue “accurate and thal my sj
limiled liability company oc-thé receiver or irustae em,

SIGNATURE:

qualily for the exemplions contained in Chapter 119, Flarida Statutes. 1 further centify that the information
aturs sHa)l have the sama legal elfact as if mada under path; that [ am a managing member or manager of the
Ted to execule this repon as requirsd by Chapler 808, Florida Statutes.

Jonathan R. Politano, Mar.

SIGHATURE aND TYPE,I:%&’N!NTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE

o1[l 3/ 27

Daytene Phong 1




