2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000114629

1. Enlity Nama

RODNEY MANDELSTAM AND W CAROL MANDELSTAM, LLC

Principal Place of Business

8530 SOUTHWEST S57TH AVENUE
SOUTH MIAMI FL <3194

Mailing Address

8530 SOUTHWEST 57TH AVENUE
SQUTH MIAMI FL 33434

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90194 004 ****50.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross fL
B53p s S7%aven | 853 Sw. 078 Ave.
Suile, AplL. #, elc. Suile, Apl. 4, etc. 15t MOORE CRPE083 (10/06)
City & State ' Cily & State * 4. FEI Number Applie?:!_ For
Sﬁu/)_ N jARA { I} \A/’Ir— MUT uA ! +-TNot Appiicable
ZIDZBJL[ 2 Country Zip ggiq— 2 Counlry 5. Cartificale of Status Desired 0 l§ese ggzaﬁg‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARK M. HASNER, THERREL BAISDEN, P.A.
ONE S.E. 3RD AVENUE, SUITE 2950
SUNTRUST INTERNATIONAL CENTER
MIAMI FL 33131

Strect Addrezz {P.O. Box Numbar is Mol Acceptablo)

City

FL | Zip Code

8. The above named enility submits this statemonl for the purpose of changing its regisierad coffice or regisiered ageni, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, ped of prinied name Ct ragisleres agent ana utie 4 appiicabie. {NOTE Regisiered Agen: signature requyaa when ransiaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May t, 2007
s, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
NLE O oelete TINE M & P M oA [ Change ] Adgition
NAME NAME F\c&lhﬁ ﬂ.lf\ﬂfrd56ﬂ
SIREE] ADDRESS SREETAOORSS | g g W' !c o™ Place
CIrY- 1.2 Y-St 7P Mgy . E- 3 300
THE O pelete WE w6 M [ change ] Addition
HAME NAME Chace [ Mand Q/Qﬁ‘ﬂm
STREET ADDRLSS STREET ADDRESS e <. A 5074 (A e
CirY-sT-21P CITY-S1- 2P Mm—M (+ Fr. 33455
il [ oelete TITLE [ Change ] Aadition
NAME NAME
STRILT ADDRESS SIREET ADDRESS
OISR Iy s1 7 I
TITLE O oetete HILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRSS
CITY-$1-21p CITY S1- 2
ITLE 3 pelete 1LE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
IHLE O oelete HILE [ Chaage (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2F

11. | hereby cerlify that the information suppliod with this filing does not qualily lor the exemplions contained in Section 119, Fiorida Statutes. | further cerlify that the information
indicated on this report if\lrue and accurato and that my signature shall have the same lagal ellact as i made under oalh; lhat | am a managing member or manager of lho
limited liability company £t the receiver or iruslee empowered lo execule this report as required by Chapler 808, Florida Slalutes.

P
Eobssfory

/‘
/‘&& 2[! %7 Daytme Phore #

Date

SIGNATURE.:

SIGNATURE AN‘J TYPED OR PHINTEyNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




