-

N

2008 LIMITED LIABILITY COMPAP&Y

ANNUAL REPORT

DOCUMENT #L07000077060

1. Entity Name

MIAMIPROP TWO LLC

Principel Place of Business

700 ELEVENTH STREET SO0UTH, PH-2
NAPLES, FL 341026777

Maiing Address

NAPLES, AL 34102-6777

700 ELEVENTH STREET SOUTH, PH-2

FILED
Jun 20, 2008 8:00 am
Secretary of State

(05-15-2008 90077 004 ***138.75

30009634

AT T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, ¥, gic. Suite, Apl, #, 8ic,
uile. Ap . Aol 4. el 03102008  Chg-LLC CR2E083 {12/06)
City & Stete City & Stals 4. FEI Number Applied For
Pl ’074-1 457 Not Applicable
o Country Zip Country - . $5.00 Adaiv
5. I i . itional
Certificale of Sialus Dasired d Fos Roquirod
6. Name and Addrese of Cutrent Registersd Agent 7. Name and Address of New Ragistared Agent
Mame -

ABLE ADVISORY INC.
700 ELEVENTH STREET SOUTH, PH-2
NAPLES, FL 34102-6777

. -

Streel Address (P.O. Bex Number ig Not Accegtabla)

City

FL I Zip Code

b 1]
8. Tha above named entily submbs.this statement for e purPose of changing #s registarad ofice or registered agent, Gr both, in the State of Flanida. | am lamiiar wilh, and accept

Ihe obligations of regisiorod agont:

SIGNATURE :
-"__' Sigrahre. lyped o Drinled name of reghuered sganl and Yile § spplicable

INQTE" Fagisteesd AQui K0alur iy s<id wheh i k121Ng) DATE

3L SFILE NOWHI FEE 1S $138.75
Aftoi*May 1, 2008 Foo will bo $538.75

s
' Moke choek payable to

+ Elorida Department of State
e

L T s
ORI MANAGING MEMBERS /MANAGERS 1. ADDITIONS/ CHANGES
me " -i-| MGR O Detste TinE DO change {3 Acoition
AN AOMAC LIMITED NAME
sTeE1 a00atss | BISON COURT ROAD TOWN STREET ADDRESS
crr-si- | TORTOLA, BRITISHAPIRGIN ISLD, ciry-St-2p
me v [} batete Tme O Cranpe [ Addition
E ; NAE
STREET ADORESS STREET ADDRESS
Y- S1- 3P o8- 2p

A O Deiste TE OCrarge [ Andition
NAME MAME

:SMTAMESS STREET ADDRESS

JIre-st-oe amv-st.ap _ . _
mE [ Ostete: e Ccrenge [ Addition
NAME NAME
STREEY ADORESS STREET ADDWESS
oY-ST 2P orr-S1-2p
me O peten e CJCrarge [ Aatiion
NAME NAME
STREET ADDAESS SIREET ADORESS
CaY-SI. 2P Ciry-5i-w
Mg O delete me O cwnge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST- 2o CLTY-S1- 2P

11, | hereby cenily that tha information supplied with this tling does net qualily lor the axemplions contained in Chapler 119, Florida Statutes. | turther certily thal the information
indicated on Uhis reporl is true end accurate and thal my signature shall have the same legal ellect as i made under oain; thal | am a managing member or manager of tha
limitad linbility company or_the.recelvai or trusiee empowered (o execuls thif'Tbport-as required by Cnapler 608, Fiorida Statues.

SIGNATURE:

Fere-0f 239 430 430

AND TYPLD CR PRINTED NAUE OF SIONLNG HANADING MEMBER, MANAGLR, OR AUTHDRLZED RESRESENTATVE Daiw

Dutytim Prong ¢




