2008 LIMITED LIABILITY COMPANY Apr 28F12%g§)800 am

.. ANNUAL REPORT ; i
DOCUMENT #L07000116283 ecretary of State
04-28-2008 90051 018 ***138.75

1. Entity Name
8221 BISCAYNE ACQUISITION, LLC

Principal Place of Business Mailing Address

8221 BISCAYNE BLVD. 8221 BISCAYNE BLVD.

MIAM, FL 33138 MIAM, FL 33138 ) 50030433

S RO

I . . ite, Apt. 4, .
Suite, Apt. #, etc Suite, Apt. #, ete 03312008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI g‘r_ ' Applied For
h?l l lo‘é 77’6 Not Applicabls
Zip Country Zip Countty s, Cen/iquate_.of_Slatus‘Desired_ O Agﬁé%gglﬁ:j:;lional
6. Name and Address of Cunént-Regisiered Agent 7. Name and Address of New Reglstered Agent
’ Name
KLEIN, BRNET D
701 BRICKELL AVE., Street Address (P.O. Box Number is Not Acceptable)
SUITE 1900
MIAMI, FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of reglstared agent and tlla if appticabla. {NOTE: Regisierad Agent signature required when reinstating) DATE

Bt - ‘/:"1 S ‘.' .
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 7
TmE O Delete e f [ Change  P§ Addition
NAME NAME dich, LA vence |

PASSR TS viv€
STREET ADDRESS ' smeETADORESs | |5 gaSt BiVO altDo vl
oITy-51-2p avsre | piami pea chy | L. 331 39 o,
: O petete e » ca __ [lownge (Aaciion
MMET T T - R Gord o ephem €
STREET ADOAESS STREET ADCRESS | 1.0 (9 wedt RO Qo bY
CITY-§7-2P ar-si-zf | g R €ach , F. 33 ISO‘
TOTLE [ Detete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-5T- 27
TILE ‘ . [ Dejete TITLE [ Change [} Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
Ciry-$1-2P CITY-ST- 2P
TITLE O Delete - § TME [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
nTE 3 pelete TITLE O change {7 Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

11. | hergby certify thet the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company-or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

I

SIGNATURE: N .33-08 30529578 7Y/

SIGNATURE AND TVP‘E*%‘? PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




