~ FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L07000090293 05-28-2008 90138 023 ***138.75

1. Entity Name
315 BIRCH, LLC

Principal Place of Business Mailing Address | n 0 0 B 0 2 8
J v

207 ALHAMBRA CIRCLE STE 601 201 ALHAMBRA CIRCLE STE 601
CORAL GABLES. FL 33134 CORAL GABLES, FI. 33134
N s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FE) Number Applied For
3(0" 0% %aqa 3 Mot Applicabla
Zp Couniry Zip Country 5. Centificate of Status Desired O Ei'ggiﬁrd:;"ona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SHEAR, DAVID (=ocdon Decikelb au
201 ALHAMBRA CIRCLE STE 601 Streat Address (PO, Box Numbgrs Not Acceptabl
CORAL GABLES, FL. 33134 A0 WCREA 0023, Se 106
Cit R Zip Code
’D(Im a Beach FL I
B. The above named entity submits thffsjaxsmenﬁo“ -Fie-purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am familiar W|th and accept

the obligations of registered.agert™.. -

SIGNATURE Jf/ Gordon Beclﬁel bouwwn . )3«'\ log

,&gfa—lurs typed or printed nams of registered agenl and litle if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE 0 Delele e éﬂu {1 Clgla'\% MeWige,— [Ochage [FAddtion
NAME NAME erdemY Ve V-f*‘b‘-‘“w“\ See. 10,
STREET ADDRESS STREET ADDRESS | 220+ L. G—r\ Roa ey
CITY-ST-2IP oITY-ST-ZP Danie Beach, FL333) 2
TITLE O Defels THILE ‘N\Q_n&c my ’N\EN\ ey O change  [Additon
NAME NAME B‘-m_\\e),] e.c Keloadd v
STREET ADURESS STREET ADDRESS | 3 300\ .G nFRon ROO 8 Ne. 10 b
CITY-ST-2IP CITY-ST-ZPP Danta gea d\ Bt 23312
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE 3 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITiE O Dekete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the raceiver or trustee empowered tg exacute this report as required by Chapter 608, Florida Statutes.

Gocden Decrethuum Ha4lis asv-0s3

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #

SIGNATURE:

SIGNATURE




