2008 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT - Jan 14, 2008 08:00 A
DOCUMENT # 199000003335 ' Secretary of State

1. Entity Name

116 ALHAMBRA, L.L.C.

Principal Piace of Business Mailing Address
116 ALHAMBRA CIRCLE, SUITE | 116 ALHAMBRA CIRCLE, SUITE J
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A FEAOAR ORI

01032008 No Chg-LLC CR2E083 (12/07)

4. FE! Number Applied For
65-0925410 Not Applicable

$5.00 Additional

Fee Required
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&, Certificate of Status Desiredt [}

BEAME, LAWRENCE SRR e
116 ALHAMBRA CIRCLE, SUITE J et DEENGE, ‘;M
CORAL GABLES, FL 33134 T s T e
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8. The ahove named entity submits this statement for the purpose of changing its registered offwce ar reglstared agant or both in the State of Florida. 1am fammar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of proled name of (egisiered ageni and tlle if applicable. (NOTE: Regisiered Agant signature rgquires whan reinstating) DATE

FILE NOW!!| FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS . . 3
TME MGRM - ; };{"
NANE BEAME, LAWRENCE ° A
STREET ADDRESS | 13611 DEERING BAY DRIVE UNIT 504 ,—i
CTV-ST-7P | CORAL GABLES, FL 33158 7
TLE MGRM ':'
NAME OLGA PIZZI GARCIA

STREET ADDRESS | 9740 SWE0TH COURT

CITY-5T-2P PINECREST, FL 33156

TME MGRM

NAME HERBERT, DAVID

STREET ADDAESS | 5901 SW 21ST STREET

CITY-ST-21P FORT LAUDERDALE, FL. 33317

TITLE

NAME

STREET ADDRESS

CITy-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P PR I I A DRI

TITLE

NAME )

STREETADDRESS |+« .+~ o= Yt ywes ._;,;'l,g_lﬁ-r;: e

GITY-ST-2IP

11. | hereby cenidy that the ifforfhajioyf supplied with this filing does not quality for the exemptions contained in Chapter 119, Florlda Slatules | Iurlher certlfy that lhe lnlormatlon
mdwcaled an this report Js trie accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or réceiver or trustee empowered to execute this report as required by Chapler 808, Florida Spalute

SIGNATURE: ) 95 oS 444 hoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




