A

FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000121497 04-28-2008 90047 013 ***138.75

1. Entity Name

INVESTMENTS FLAT TOP LLC

Principal Place of Business Malling Address TYvaUo

2150 CORAL WAY 2150 CORAL WAY ’

FIRST FLOOR FIRST FLOOR

MIAMI, FL 33145 MIAMI, FL 33145

RSeS| S R SO A
Sulte, Apt. #, etc, Sufte, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

) |Not Applicable
i T | County @p Country 5. Cenificate of Status Desired [ geseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

AT THE GFFICE LLC

2150 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

FIRST.FLOOR

MIAM), FL 33145

- City FL t Zip Gode

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

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Regislered Agent signature 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
TITLE MGR [T Delete TITLE [ change ] Adeition
NAME B H AIRWAYS LLC NAME
STREET ADDRESS | 2150 CORAL WAY FIRST FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IF
TITLE [ Delete 10LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TILE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CiTY-5T-21P CITY-ST-21IP
THLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repon is true angd-= 3ta and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or {b of trustee empoweregl to execute this report as required by Chapter 608, Florida Statutes.

_ Ay 2/o8
SIGNATLLGRMEM DWM/MDF ER, OR AUT? ATIVE Dato = Dayime Phona v




