. FILED
2007 LIMITED LIABILITY COMPANY May 22, 2007 8:00 am

-
»

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000005546 05-22-2007 90180 020 ****50,00
1. Entity Narne
300 EAST, LLC
Principal Place of Business Mailing Address YulLLr u LAY
6307 N. OCEAN BLVD. 6301 N. OCEAN BLVD. '
OCEAN RIDGE, FL 33435 (CEAN RIDGE, FL 33435
R (G R R
Suite, Apt. # efc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
45-0472360 Not Applicable
Zie Country Zip Country 5. Cerilicate of Status Desired [ 35-00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reylstered Agent
Nameg B -
GOLDSTEIN, DAVID M ESQ. . l&"’“’fv’f’:‘:"; ; P:ﬁf M‘;')Céq-
ree ress {F..). BOx el 15 NOt Accepia ‘e
200 5, BISCATNE BLVD. SUITE 1550 R R TN
Cil - . Zi Jo!
Y Miami FL | %812,

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

SIGNATURE
Signature, lyped of prinied nama of registerad agant and Uie i applicable {NCTE: Regisiord Agen] sdnatura required when rainstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete TITLE . . Achange [ Addition
NAME MALNIK, ALVIN NAME ™M yalvin k.
STREET ADDRESS | 200 S, BISCAYNE BLVD. SUITE 1880 sweeranoiess | (81 N, Octain BW:L,
CIv-ST-ZP | MIAMI, FL 33131 arst-ze | Oesamn &&30', A 33435
TITLE [ pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TI5LE [ Detete THLE [ Change ] Addution
NAME NAME
STRFET ADDRESS STREET ADDRESS
ery-g1-2p CITY-ST- 29
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-81-2P CITY-ST- 2P
TILE [J Dekete TIMLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE 1 Delete TLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51- 77

11. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing memtser or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: &/&%y/{‘ Jrﬁfﬂ bb/-733 383

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytkne Phons #




