2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000004238

1. Entity Name

2800 ISLAND BOULEVARD, LLC

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90020 Q05 ****50.00

Principal Place of Business

7900 ISLAND BLVD.

Mailing Agdress
7900 ISLAND BLVD.

AVENTURA, FL 33160 AVENTURA, FL 33160 “IUUTUIY
e i TR O O
oo Talond Palevard Hooo Taland Danlepard
Suite, Apt. #, etc, Suita, Apt, #, stc.
04272004 Chg-LLC CR2E083 (10/03)
YA Pua
City & State City & State 4. FEI Number Applied Far
Augrtura, |, FL Avendura, FL 65-1086449 Not Appiicabls
Zip Country Zip Country = R 35_00 Additional
33140 T 3 bt u = A 5. Certificate of Status Desired O Poe Requirec; 10na

6. Nare and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Namea

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

City

FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageft.

‘/

SIGNATURE

Signature, typed or prifded name of eistered agent and title if applicable,

{NGTE: Regisiered Agent signature required when reinstating)

DATE

/

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to < i
Florida Department of State -

ADDITIONS f GHANGES

9. MANAGING MEMBERS /MANAGERS 1c.

e MGRM O Delete e HGR M MThange [ Acditicn
NAME ISLAND BOULEVARD HOLDINGS, LLC NAME Tolard Pouwlward Held naf Lha

STREET ADDRESS | 7900 ISLAND BLVD. STREET ALDRESS | L}t Tsland Boultvovd Y Apt. PHa

CITY-57-2IP AVENTURA, FL 33160 CITY-57- 2P ﬂumiura\, FL 33%Lo

TRE 1 Delete TILE I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IF

TLE [ Detete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

ILE O pelete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

E O Delele TITLE [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CiTy-S7-2IP

11. ! heraby certify that the information supptied with this {lling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true 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
Uxtoe empowered to execule this report as required by Chapter 608, Florida Statutes.

timited liability company or the receiver 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




