v

FILED
2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000086743 08-01-2008 90004 044 ***138.75
1. Entity Name
BISCAYNE 2211 LLC
Principal Place of Business Mailing Address .
2201-11 BISCAYNE BLVD 2201-11 BISCAYNE BLVD . 50089004
MIAMI, FL 33137 MIAMI, FL 33137 -
2 Principal Place of Business - No P.O. Box # 3 Ma"ing Aadress “ll”l” l“ l|”| {Ilu ||”’ lll“ |l“| Illl‘ IIHI III" {ll” I[lll |”|l‘ l|| ||I|
Suite, Apt. #, etc. Suite, Apt. #, efc, 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Appliad For
A46-07114 1S NGt Applicable
Zip Country Zip Country . ; $5.00 Aaditional
. Centificate of Status Desired O Fee Required
£. Mame and Addrass of Current Rogisterad Agant 7. Namn and Address of New Renistered Agent
Name
MAINOPOLY LLC
2201-11 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
i City FL | Zip Code
8. ﬂ\e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
’—'SIGNATURE
Signature, typed of pnted name of registered agant and tile f applcable, {NOTE: Registarad Agenl signature raquired when reingtating) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O Detete TITLE [ change [ Addition
r_JAME PEREIRA, DARCY G NAME
STREET ADDRESS | 2201-11 BISCAYNE BLVD STREET ADORESS
CITY-ST-2P MIAMI, FL 33137 CITY-S7-2IP
TILE MGR 7 Delete TITLE O Change [ Addition
HAME MAINO, WALTER JR. NAME
STREET ADDRESS | 2201-11 BISCAYNE BLVD STREET ADDRESS
CITY-S7-21F MIAMI, FL 33137 CITY-5T-2IP
TITLE O Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS . STREFT ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O petete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CIY-ST-2ZIP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LY -ST- 2P
TIME 1 Delete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on tis report is true and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability pany or the recpiver or trustes empowered to execute this report as required by pter 608, Florida Statytes.

SIGNATURE:

SIGNATURE AND

O PRINTED NAME OF NORINWG MEMBER, MANAGER, OR AU‘I’ ZED REPREBENTATIVE

’jij% e, ) ‘?&(&\5@757 | -TQYp

Cdl L)



