FILED

Jun 09, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - Secretary of State

DOCUMENT # LO7000111824 05-02-2008 90018 013 ***138.75
;’FEQnCL;WB:?anE LIQUIDATORS OF MIAMI, LLC

Principal Ptaca of Business Maiting Addross 3““ “3“ 1‘\ "\

6800 BIRD RD 6800 BIRD RD
STE 950 STE 950
MIAMI, FL 331556 US MIAMI FL 33155 1S
P 0B AR AD AV AR E

Suile. Ap1. ¥, eic., Suita, Apt. #, etc. 04302008  Chg-LLC CRZE(S3 (12/06)

City & State City & Stala 4. FEI Nugber - Apphad For

b / 516 05 0 4 Not Applicabla
Zin Couniry Zo Coueiry 5. Cerliticate of Satus Oeswred [ Eiggq‘mm'
8. Name and Acdress of Current Registared Agent 7. Name and Address of Noew Reglstarsd Agent
- - CT- Name - E - —
CORPORATION SERVICE COMPANY —
1201 HAYS STREET Sweet Addrass (P.O. Box Numbar is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code

,8. The above named entity submits this statement for the purnase of changing its regisierad office or registered ageni, or both, in ihe State of Florida. | am {amiliar with, and accept
ina obligations of regisiered agent.

SIGNATURE

Sapran. tyDed OF Ol walind Airng (F H pard mrt 50 (HOTE: Fegasered AQtN MOMMLSS TS0 shor NG DAl
V' FILE NOWI FEE IS $138.75 _Maks chack payable to
. After May 1, 2008 Fooc will bo $538.73 - ‘Florida. Department of Stats

- | 8- MANAGING MEMBERS /MANAGERS 10, ADDITHONS  CHANGES

1 omne MGRM - [ Detete U [T trange [ Ascion
WAME ADAMS, BRETT Nug
STREET ADDRESS | 6800 BIRD RD, STE 950 STALE! ADDRESS
CIFy-SY. 2P MIAM), FL 33155 CrY-ST-1P
Lt {3 Delets me O Carge [ Addition
NAME . NAME
SIALET ADDRESS STALET ADDALSS
oiy-51-0 are-gi-ae
174 O3 Delete e O cunge  [J Addition
HAME NAME
STREEY ADDRESS 1™ SIRLE] ALORESS s—— -
CITY-51-29 CHrY-51-2P

" ILE O Oetete LT3 O crnge [ adodion

MAME N
STREE] AQORESS STREET ADDRESS
cIFY-5)-2P crr-§t-ae
TLE 3 Delete LT3 Jcreege O Adiion
WAME NAME
STREET ADDRESS SIREET ADORESS
cIfy-51.P on-§1-ap
e ] peiate U O crange [ Agdition
NAME [T 3
STREET ADORESS SIREE] ADDRESS
ory-ST. 3¢ orv-st-ne

11. | hereby cartdy inat tha informanon supplisd with this filing does not quality lor the exemptions contained in Chapter 119, Florida Slalutes. | furthar certily thai the information
inditatad on 1his rapart is true and Accurala and thal my signature shall nava (he same lagel elfact s il (made under oath; thal | am a managing Member or manzger o the
fimited liability company or The receiver or lrustee empawered (o execule this repor 2s required bry Chapler 508, Florida Siatutes.

SIGNATURE: = J ¢ Ackuns [ fis

SONATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMZER, UAMAGER OR AUTHORIZED REPREAENS A




