1%

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000106318 FILED " _ﬁ?__
1. Entity Nama Recej , oSt BY.
FUERST, HUMPHREY & ITTLEMAN P.L. Tt R RH 3 ’@
0 *&a GL #:
’ ";z SIARE
p T

Principal Place of Business Mailing Address ; N l X 1 11’.‘: :'n \.ﬁ‘\ B :\
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE Lt
SUITE 2002 SUITE 2002
MiAM, FL 33131 US MIAMI FL 33131 US
R OO AT

Suite, Apt. #. etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

Naot Applicable
oo Country Zip Country 5. Certilicate of Stalus Desired [ §e5e -ggq Additional
€. Name and Addrass of Current Registered Agent 7. Name and Addraess of Now Rogistered Agent
Name

FUERST, MITCHELL S
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2002

MIAME, FL 33131

City FL l Zip Code

B. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
\he obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name ol registered agent and e d applicable. (NOTE Registered Agent signatura required when reinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O oetete TRLE [Ocrange £ Addition
NAME FUERST, MITCHELL & NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE SUITE 2002 SIAEET ADDRESS g
CITY-§T-21P MIAMI, FL 33131 CiTY-ST-2P
TITLE MGRM O Delete TITLE ! [ change [ Aduition
NAME HUMPHREY, CHRISTINE M NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE SUITE 2002 STREET ADDRESS
CITY -ST-ZP MIAM!, FL 33131 CITY-5T-29
TITLE MGRM 3 Datete TITLE Jchange [ Addition
NAME ITTLEMAN, ANDREW S MAME — —
STREET ADORESS | 1001 BRICKELL BAY DRIVE SUITE 2002 SIAEET ADDRESS 03?2%%9051 Eg?f—ég 1 *‘*3850 oo
CITY-§1-2IP MIAMI, FL 33131 CY-ST-2P : .
TITLE ] [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty - §7-2IP b CITY-ST-2F
TILE O elete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-TF
TITLE 1 Detete TIILE [dcrange [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. t hereby cerify thal the information supplied with this filing does not quality for the exempuons contained in Chapter 119

orida Statutes. | further cerify that the information
indicated on this report is true and accurate and thal my signature shall have th 7 | affpct as it made unggsos

b7that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this 1, A Statutes.

j+l0)
SIGNATURE: MITCMELL. S FOBAST / { ~ F 2o\t (349)350-5L90
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING HEM# 1%#“"{,6}“#0 REf W Dale Daytime Phone #




