FILED
2005 LIMITED LIABILITY COMPANY Feb 15,2005 08:00 AM

.. ANNUAL REPORT | “Secretary of State

DOCUMENT # L99000003893
1. Entity Name -
OCHO CALLE, L.L.C.
Principal Placa of Business B I Mailing Address
1600 N.W. 163RD STREET © 1600 N.W. 163RD STREET
MIAMY, FL 33169 } : . - MAMI, FL 33169
01072005N0 Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Apphed For
65-0940743 Not Applicable
5. Certificate of Status Desired (] $5.00 acditional
] Fee Reguired

6. Name and Address of Current Registerod Agent

BREIER, ROBERT G
2800 PONCE DE LEON BOULEVARD, SUITE 1125 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beih, in the State of Florida. | am familiar with, and accep;
the obligations of ragistered agant,

SIGNATURE. z [

Signature, yped or printed name of registered egent and titls «f applcabie {NOTE Registered Agent tignature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. “MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CHAPLIN, HARVEY R
STREET ADDRESS | 1600 N.W. 163RD STREET
ar-st-zp | MIAML FL 33169 HOODOO2E0R3]

TiME MGR ) - et 15 A05-30050-018 50.00
NAME ROSENBERG, CHARLES . 7

$TREETADERESS | 10800 BISCAYNE BOULEVARD, SUITE 410
CITY-§T- 7P MIAMI, FL 33161

TIMLE
NAME

STREET ADDRESS ) DO NOT WRITE

CITY-§7-2Ip

| T IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CiTY-ST-2IP -

11. | hereby certify that the information supplied with this filing does ngk qualify for the exemphion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost is true and rate and ih y signaturhs shall nave the same legal eflect as it made under oath; that | am a managing member or manager of the
limitad liability compdnyor the reglivel or trus) powered tgfexecute this repont as required by Chapter 808, Florida St?/tea

_2[i0fos x05¢as41y

SIGNATURE: /

= > r - —
SIGNATURE AND T\‘PE#?R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

5 —




