FILED

2008 LIMITED LIABILITY COMPANY Sgp 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000100503 09-09-2008 90032 016 ***538.75
tjg&%ﬂ\"}ENCE BISCAYNE, LLC

MiAMI, FL 331 MIAML FL 33142 1S

Principal Place of Business Mailing Address r
2106 N.W.% 2106 N.W. 13TH AVENUE 5 ﬂ ﬂ l 0 2 Sd

e — o (IHLNRAE N

oo s G’LuAc

Suite, Apt. #, etc. o Suite, Apt, #, etc. 07002008 Chg-LLC CR2E083 (12/06)
City, & State ity & State 4, F mber Applied For
Eiipr . Flonos fu Al . Ronola. | 38719 31yl Not Ao
Country Country 0 $5.00 Additional

5 Bj' 3 5 / q 2/ 5. Centificate of Status Desired Feo Raquired

—_— — B Name and Addresa of Current Regiatered Agest ————————— ————7.-Neme and Addross of New Repiotorod-Agent ——————— |

me .
CORPORATION COMPANY OF MIAMI ﬁ%&%&&@%
201 S. BISCAYNE BLVD. Stree1£r§d;lss {P.O z ber is lAggzmle)

SUITE 1500 (R1S) 247 .

MIAMI, FL 33131 2SS .,D(’)[(ce_ Ay Lo

' Ci
. Dol Gable,s __Béi%_': L |
8. The above named entity subrnlis‘thls statement for the purpose of changing its registered fice or registered aém or both, in the State of Florida. | am familiar with, and

the obligations of reg|ster

' TSI(‘.-;NATUR‘E ﬁmf AH'LJAW M /{ @tﬁf/&fh‘l @ ?”/ DQT}’J/ o0&

urs, lypedou pm\nanmmm regisibrad agent and title |f applicable. (NOTE: Registered Agant slgrumgfaquimwnm mw)

FILE HOWﬁl"FEE 18 ‘sssa:rs @ Make check payable to

Due by September 12,'2008 ' Florida Department of State
5. MANAGING MEMBERS/MANAGERS 0. - ADDITIONS /CHANGES
e .;MV 57 /.'L Ny O Dete mE . [l Ghange [ Addition
NAME : i - . NAME
ov-seze L&| o 6 AP /é,L ﬂmu e. oTv-sT- 2P )
e Mudhy . L D27y2 . O me Chchange  CJ Addition
NAME NAME”
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP CITY-S1-2IF
me [ Deiete i ' ' D Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |* [l
Y- §7-2P CITY-ST-2IP
THLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CiTY-S7-2P
TETLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate aRd that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryStee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //l,, . Mrb lleU K):Z/%D? 3@:3’/}%1@}

mumpmmm} %NWNﬁm-ummmmmﬁnmmam Daytime Phone #




