2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AM

DOCUMENT # L03000057435
1. Enn ame

2394%NSOUTH FEDERAL HIGHWAY, LIMITED LIABILITY
COMPANY

—_, o

Secretary of State

Principal Place of Businass

2000 5. DIXIE HWAY
STE 100
MIAMI. FL 33133

Mailing Address

2000 S, DIXIE HWAY
STE 100
MIAMI, FL 33733

R

ARSI WA

CR2EC83 (12/07)

02132008No Chg-LLC

Apphed For
Not Applicahle
$5.00 Adg tional

Fee Required

4. FEl Number
65-1212744

5. Certificate of Status Desired

O

6. Name and Address of Current Registerad Agent

ARCIA, NELLY

2000 3. DIXIE HWAY
STE 100

MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am fzmiliar with, and accepl

the gbligations of registered agent.

SIGNATURE
Signaiure, lyped of prnled name ol regrsiarad agent and bIe if AppICaLe, (NOTE: Regislered Agent signalure required wnen rensiating) DATE
1
FILE NOWI!l FEE IS $138.75 KK i i e
Aftar May 4, 2008 Fee will be $538.75 I :jj;:,m.; :4r]nr:','_n 2 134 75
i B S i S e

9. MANAGING MEMBERS/MANAGERS

MGR

EF HUTTON CORPORATION
2000 8. DIXIE HWAY STE 100
MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
Cny-sr-2P

TILE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1- 2P

TILE

NAME

STREET AODRESS
Ciy-§T-2IP

e

TILE

NAME

STREET ADDRESS
Cuy-§1-21P

TTLE

NAME

STREET ADDRESS
CIry-st-21p

DO NOT WRITE
IN'THIS SPACE

1

11, ) nereby cerulfy that the information supplied with this filing does not «. salify for the exemptions contaned in Chapter 119, Flonda Siatuies, | further certify thal the information
and accurate and that my signaturg gl have the same legal effect as it made under cath; that | am a managing mamber or manager of the
1ee empowered 10 exe uig this report as required by Chapier 608, Fionda Sratutes.

a. 4. OX

indicated on this report is trup
limited liabily company or t

receiver o
SIGNATURE: 1/ /

5. ESh- VS

SIGNATURE AND TYP‘D O& PRINTED NAME OF SIGNING MANAGING ME?"EHJOH AUTHORIZED REPRESENTATIVE

Date Dayima Prong #




