2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.04000030927

1. Enlity Name

1410 S.B. PT,, LLC

Principal Flace of Business

9425 HRDING AVENUE
SURFSIDE, FL 33154

Maiiing Address

9425 HRDING AVENUE
SURFSIDE, FL 33154

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 AT
Secretary of State

AR O

01082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-1459049 Not Applicable
i i $5.00 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

FINVARB, ROBERT

1065 KANE CONCOURSE
#201

BAY HARBOR, FL 33154

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerec ageni.

SIGNATURE

Sipnaturs, typed or printad nama of registered agant and title if spplicable:

FILE NOWIl! FEE I8 $138.75
After May 1, 2008 Foo will be $538.75

(NOTE: Registared Agent signatura required whan reinstating) DATE ‘

HADDOO na7 I
G 05 N0 DN o i 1 1 e
LA TR [ e g R 4 A o g N 4 T

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FINVARB, RICHARD
STREET ADDRESS | 8425 HARDING AVENUE
CiTY-51-2P SURFSIDE, FL. 33154

TIMLE

NAME

STREET ADDRESS
Cf]Y-SI-?JP

“TiILE

NAME
STREET ADDRESS
CITy-ST-2IP

T

NAME

STREET ADDRESS
GITY-ST-ZIP

TMEe

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-Sr-2p

DO NOT WRITE
IN THIS SPACE

11, | hereby certily that the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatad on this repor is true and accwate ang that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE (E A N ngins Sifenloe g, /03 oS- 96/~ 53323

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING ‘Ell- OR AUTNDNZ"D REP

Daytrme Phone #




