+

2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) ) FILED |
Apr 18,2007 08:00 AM

DOCUMENT # L00000016056 .
1. Eniily Name S
ecretary of State
150 NE 41 ST., L.L.C.
Principal Place of Busingss Mailing Addross
3930 N E 2ND AVE 3930 NE 2ND AVE., STE. 107
#107 MIAMI FL 33137
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, clc. Suite, ApL. #, elc. 15t MOCRE CH2E083 (10/06)
City & Slato City & Slalo 4. FE| Number Appliad For
65-1067465 Not Applicable
Zip Country Zip Country 8. Corilicate of Statlus Desirod [} $5.00 Addi!ional
Fesa Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
-RODRIGUEZ, JUAN E .
Straal Address (P.O, Bex Number is Mot Accaptablo
80 SW BTH ST, ST 2550 f° ‘ oo )
MIAMI FL 33130
City FL Zip Code
8. The above namad ontity submits this Slatement for the purpose of changing its ragisiored office or regisierad agenl, or both, in the Slate of Florida | am familiar with, and accepl
lnc obligations of registorod agent. — -
SIGNATURE
Sgnatute, lypes or pnrgd noma of registgred agen and tile 4 npplcable (NOTE" Registgred Agent signaturd laauied when rensiatng) DATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

Hne P 7 Dolels il HDOOINT1331 50 change [ Adanion
NAM ROSEN, NEIL NAME (4/2¢/07-80002-013 50,00
STRLLY ADDRESS | 3930 NE 2ND AVE., STE. 107 SINEET ADDRLSS

CIY- 11 MIAMI FL 33137 LIvf-51- 71

TIL VP 3 Delele L [ change [ Addition
NAML ROSEN, ELIZABETH NAME

SIRIET ALDRESS | 3990 NE 2ND AVE., STE. 107 STREET ADGRE S8

CUY-S1- 1 MIAMI FL 93157 LY -S1- 2

T O velete TILE [ Change [ Audition
NARE . NAME

SIRET ] ADDRE S5 SIRCLT ADDAL S8

- 8- 71 TP -S1- 2P

. . [ Delele HILE O change [ Aadition
NAME NAME

STRIT T ADDRL 35 STRET ARDI S5

Y- 81T CIY-$1-7P

s [T Delete ; [ change ] Addliion
NAMI NAME

STREYT AIDRESS SIRFET ADDRESS

Y- 4179 GHY-81- 70

TE [ Delete TILE O change [ Addition
NAMI . NAME

SIRIF] ADDRESS STREET ADDRESS

CIT-ST- T Y -5 2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for tho cxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is rue and accurate and that my signaturo shall have the same legal efloct as if made undor oath; that | am a managing mamber or manager W
limiled liabilily company or the raceiver or Truslee empowered 10 execulo Lhis report as requipe@ by Chapler 608, Florida Stalules

SIGNATURE:} (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNISKMAMRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - ny'/ i Daytme Prss ;2 ?/




