2006 LIMITED LIABILITY COMPANY FILED
. - - ANNUAL REPORT {AR)

DOCUMENT # L00000016055 Apr 03,2006 08:00 AM
1. Entty Name » , Secretary of State
180 NE 41 5T, LL.C
F’nnc.:i—;;;i Flaca of Business T Mailing Address
FOIUN € 2ND AVE 2930 NE 2ND AVE., STE. 107
#107 MIAM! FL 33137
o TN RIRTRERNIT
2. Pnncipal Prace of Business -3 3. Mailing Addrsss
Suite, Apt. #, stc. Suve, Apl. £, g1C. 15t MOORE CRZE0S3 ({10/05)
City & Stase City & State 4. FE} Nuwmber Applied Fad
65-1067465 T {Not Agpies
Zip Couniry Zp Country 5. Certificate of Status Desired [ fg-ggmj’;f:‘d‘“’“ﬂ
6. Nama and Address of Currenf Reglstered Agent 7. Name and Address of New Reglstered Agent -
Marmg
gﬂog&%[%{zé%u’gﬂr 5550 - Street Address (P.Q. Box Number is Nat Acceptable)
MIAMI FL 33130 - T T T T T T
j_ Cily FL l Zip Code

8. The abova named entity submils this statement for the purpose of changing s registered office or regustered agent, or bath, in the State of Florida. 1 am familias with, and ac:s
3 obligations of registersd agent.

SlGNATURE
ST, Tyoed or OIS Hare of regrsterad agent and e J duplicalle {NOTE. Regesienid Agent Srgoiduare 1dguted wien remstaing) CATF
- FILE NOWHI FEEiS $50.00
“Make Check Payable to Flotida Department of State
. 0" DueByWay 1,2006, S
| 9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TmE P 7 Delere e O Change L] 2o
HAME ROSEN, NEIL NArE LO000490330
STRECT ADDRESS | 3930 NE 2ND AVE., STE. 107 SIRLET AUORESS {4 /1906-80053-024 50,00
CIY-81-2°  {MIAMI FL 33137 SArY-S1-2¢
TRE vpe [ deleie iitd ¥ Change [ &2
RAME ROSEN, ELIZABETH pAME
STRELT AGDAESS | 3930 NE 2ND AVE., STE. 107 - ’ STREET ADURESS
eY-ST-2P  [aAMY FL 33137 iTy-51-2p
TITLE 07 oeiete itk L3 Crange Ao
NAME NAME
SIREET ADDRESS SIALLT ADDRESS
CivY-ST-2F CHY-ST-217
HILE [T Desete L O change {7 Ace
HAME HAME
STRELT ADDRLSS STRCET ADDRESS
Cory-S§T- 2P TTY-51-2F
T (3 Dejete TiRLE O Crange [ Ad™
NaE HANE
STREET ADORESS SIRLET ADDRESS
crY-5T-2P L7y -S5-2P
Tk 2 oetete Tlik O Ghamge ] A4
RAML NAML
STREET ADERESS STREET ADDRESS
CIFY-5T-21F CITY-§T- 27

11. 1 hersby certily that the information supplied with ihis filing does not quahly for the exemptions conlainad o Section 119, Flarida Statutes. | furlher cerlily $hat the informalion
ndicated on this repart 18 trug and accurale and that my signature shali bave the same legal effect as if made under cailh, that { am a manageg membes or manager of the
limited Bability company ar he receiver or trusiee empaowered o execule this report as required by Chapler 608, Fionda Statules.

SIGNATURE: ELIZABETH R



