' 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | ' - Mar 31, 2008 08:00 A]

DOCUMENT # L99000007399

1. Entity Name
LUCERNE INVESTMENTS, L.L.C.

Principal Plage of Business Mailing Address
4107 COLLINS AVENUE 4333 COLLINS AVE.
MIAMI BEACH, FL 33140 EXECUTIVE OFFICE

MIAMI BEACH, FL 33140
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6. Name and Address of Current Registered Agent
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2 5. BISCAYNE BLVD STE. 3700
MIAMI, FL 33131

S

8. The above named entity submits this statement for the purpose of changing its teglslered olhce or registered agen! or bom in lhe State of Florida. | am famllnar with, and accept
the obligations of registered agent.
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11. | hereby certify that the information supplied with this filing does not i gpémptions contamed in Chapter 119, Flonda Statuias | further camfy that the =nformatlon

indicated on this report is true and accurate angpth i v me legal effect as if made under oath; that | am a managing member or manager of the

fort as required by Chapter 608, Fiorida Statutes.
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