1 FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000006293 ) ) 04-15-2008 90205 001 *1,526.25
1. Entity Name
FIG SPALLC
Principal Place of Business Mailing Address YVUvUUJvuJUyJd
1674 MERIDIAN AVENUE, 3RO FLOOR 1674 MERIDIAN AVENUE, 3RD FLOOR '
MIAME BEACH, FL 33139 MIAM! BEACH, FL 33139
T ST A AR NI RN
Suite, Apt. #, etc. : Suite, Apt. #, etc. 02142008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE) Number Applied For
ﬁ '-/3 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ Eiggx Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agant
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL | Zip Code

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

SIGNATURE
Signature, typed or phntea name of registered agent and tie if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!ll FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ change [ Addition
RAME FIG LUXURY TOWER LL.C NAME
STREET ADDRESS | 1674 MERIDIAN AVENUE, 3RD FLOOR STREET ADDRESS
GITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-$1-2IP
TLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-57-2IP
TIFLE 1 pe'ete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-21p
TILE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T Pt Aypril | JovY (305 S30- 3747

SIGNATURE AND TVPE‘ OR PRINTED NAIIE F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORJZEA REPRESEN"A’IVE Data Daylime Phone »

Mehmet bck draktar Bothorzed Kepresentative _



