- FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # L07000125182 02-06-2008 90124 001 ***138.75
1. Entity Nama

RESIDUAL HOLDINGS, LLC

Principal Place of Business Mailing Address n " UU b J I ,l.
4425 PONCE DE LEON BOULEVARD, 4TH FLOOR 4425 PONCE DE LEON BOULEVARD, 4TH FLOOR
CORAL GABLES, fL 33746 7 CORAL GABLES, FL 33146
A TP S [ Ve A GO A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 6 - /ﬁfyﬁy Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired o - Sese'ggqﬁf:;”""al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYES, MICHAEL |
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)

150 WEST FLAGLER STREET
MIAMI, FL 33130

City FL I Zip Code

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

SIGNATURE i
Sigaature, typed or prinled name of ragesteresd agunt and litle it applicable. {NOTE: Ragistared Agent signalure requirad when reinsiating)

FILE NOW!! FEE IS $138.75 Maka Chﬂ"-k payable lO
After May 1, 2008 Fee will be $538.75 - Flonda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE [ Delete TITLE WYY [ Change gAddi:ien
NAME NAME ERTEL, cBnV‘d le KLl
STREET ADORESS STREET ADDRESS Y5 ﬁgnu C. an
OITY-ST-2F QITY-§T-2 a i Gartieo FC 33yl
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-P CITY-§1- 4P
TLE 1 Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GITY-ST-2P
TITLE O Detete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2ZP Y- §T-7P
TITLE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2ip

11. | heraby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is rue and accurate and that my signature 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 rustee empowered 1o execute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE: e 255 FSY PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daylime Phone #

P s

Vit —ERTEL, M AN IRk




