ryd

. » 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT # M07000003092 Secretary of State
1. Entity Name
1875 INVESTORS, LLC
Principal Place of Business Malling Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 103 SUITE 103
MIAMI, FL 33131 MIAMI, FL 33131
TS T I O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 {12/06)
City & State éi:y & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip ' Country 5. Cerlificate of Status Desred O Ei'ggqﬁ:ﬂ“o"a'
6. Namea and Addross of Curront Reglsterad Agent 7. Name and Address of Now Registered Agent
Name .
M & W AGENTS, INC.,
2101 CORPORATE BLVD. SUITE 103 Street Address (P.O. Box Number is Not Accaptabla}
BOCA RATCN, FL 33431
City FL ' Zip Code

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

SIGNATURE =
Signatura, typed oF printsd name of regislered agent and tibe if pphcabla. {NOTE: Ragistarad Agent signaiura required whaen reinslaing) DATE

FILE NOW!lI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME Sl E:‘;?R:RISE, IN% NAME U':'DDDJE‘!EIEE
STREET ADDRESS | 501 BRICKELL KEY DRIVE STREET ADDRESS NS0 /19-R0002-110 1230 7%
C"-Y_ST_zlP MIAMI‘ FL 33131 cl'n,_s'r_zlp A B B e L -t RN R S
TITLE MGR O Delete TITLE [J Changz [ Acdilion
NAME J.B.E., INC. NAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE STREET ADDRESS
CITY-5T-21P MiaMI, FL 33131 CITY-ST-2IP
TIME 1 petete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE O Delete TIRE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITy-§7-2P
TIMLE [ detele TIME [ change [ Addion
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE : O Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-21P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabidy company or the receiverfy trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

4 botey Julor w0l 3i¥-22357

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date lDIyllm! Phone #

SIGNATURE:

BIGNATURE AND TYHED OR PRINTED NAME OF SIGNING MANAGING




