FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000006008 02-28-2008 90105 020 ***138.75
1. Entity Name
GFll DVI CARDEL FLAGLER RESIDENCE, LLC
Principal Place of Business . Mailing Address 6 ““ 1 1 o g
2601 S BAYSHORE DR. 2601 S BAYSHORE DR
SUITE 1475 SUITE 1475 N
COCONUT GROVE, FL 33133 7 COCONUT GROVE, FL 33133
B e TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 02432008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5766170 Not Applicable
P Sountry Zip Country 5. Certificate of Status Desred [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

WEISSLER, ROBERT |
150 WEST FLAGLER STREET SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

R Signature, Iyped cr pnnteg name of registerad agent and uile il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $138.75 iMake check payablefo -

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, CARLOS J NAME
STREET ADDRESS | 7700 NORTH KENDALL DRIVE STREET ADDRESS
CITY-S7-2IP MEAMI, FL 33156 CITY-ST-21P L

-mEe—— —|'MGR —— - T T Ooekete T e &L, [ Change [ Addition
NAvE BUDDEMEYER, DAVID NAvE Buddemever, Thvid
STREET ADDRESS | 1001 N. U.S. HIGHWAY 1 SUITE 800 staeer sooRess | [{FR0D A4S hw One, (Novh TU , ()Su[fc ueo
SImy-S1-20 JUPITER, FL 33477 CITY-ST-21P Noyth ﬂﬂ %imph L Sgtﬁ,{%
TLE O cejete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change 1 Acdition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2P ' CITY-ST-2P )
e O oetete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TITLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net quality for the exemplions contained in Chapter 119, 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 oatn; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered 10 eypcute this report as required by Chapter 608, Florida Statutes.

‘ ~
SIGNATURE: 1// 3o S8/ 207 2154

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phane #

o




