FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0400001 9627 05-02-2005 90081 012 ****55.00
1. Entity Name
28LG LLC
Principal Place of Business Mailing Address
828 WASHINGTON AVE 828 WASHINGTON AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
2 F‘linCipal Place of Business 3 Ma"ing Address | |||Il|" |“ I||“ |‘Iu I||" Ilm |Im ||l|| “Ill ||||| ||l|| “lll |||I|| ‘[l lll‘
Suite, Apt. #, etc Suite, Apt. #, elc 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
) —DM (0 Not Applicable
T | cewy -~ | oz~ | Country T | & centeats of gt a g $5.00 Addiional
5. Certificate of Status Desired FK Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHARLES, RATNER
1800 SUNSET HARBOUR DRIVE Street Address {P.0. Box Number is Not Acceptable)
MARINA SUITE 2
MIAMI BEACH, FL FL ]
‘ City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agenl an sitle if applicabls. {NOTE: Registered Agent sigrature required wher rensiating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
(113 MGRM 3 Detete TME O change  [J Addition
NAME LIEBERMAN, ALAN NAME
STREET ADDRESS | 828 WASHINGTON AVE STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 33139 CHTY-ST-21P
TITLE MGRM 1 delete TITLE O change [ Adaition
NAME TODD GLASER, NAME
STREET ADDRESS | C/O RATNER&TOBIN 1800 SUNSET HARBOUR DR.#2 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33139 CITY-ST- 2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-ST-2IP Cmv-51-zp
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-ST-ZIP
TiTLE . O oelete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-ST1-7P
11.. L horeby certify that the information supplied with this poes ngt qualify fof the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha Onaturd shall have the same legal effect as if made under oath; thal’l'am a managing member or manager of the
limited hability compary or the receiver or trustee e Bred to gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE¥ 4@10’5 5720 195
SIGNA REAND TYPED OR PRINTED NAME OF SIGNING IIANAT’G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I Daytime Phone #




