FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000046730 Secretary of State
L;—ET‘Z'V ’E‘i“é 03-31-2008 90272 048 ***138.75
Principal Place of Business Mailing Address

1920 'S OCEAN ORIVE 1920 S OCEAN DRIVE n B“Ulbnﬂﬂ

APT 11B APT11B ) '

HALLANDALE BEACH, FL 33005 HALLANDALE BEACH, FL 33009 !

2. Principal Place of Business - Mo r)’? Box # 3. Mailing Address - Hllﬂm Iil llm ﬂ ||m |Iﬂ| ||ﬂ| II]|| Iml |[[u ﬂﬂlmﬂ |H|H IH IIII
[ RA0INE 292 Arenvdl 27 AmBER LAWA -
Sui%Ap;.:;i.etea / OO Suile. Apt. #, etc. 03192008 Chg-LLE CR2ED83 (12/06)

L
City & State ) City & State 4, FEI Numper Applied For
AVENTVRA, (= h OYSTER BAY, N Y- A0 -9975/8 F__[ Inosooicave
-ip_g 0 0 C? Country VS A- ZI‘D}/ ? ; I Country UJ ’4, §. Certificate of Status Desired [} Ei'ggu’z?:;m"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DADE COUNTY CORPORATE AGENTS

18801 NE 26TH AVENUE Sireet Address (P.O. Box Numoer is Not Accepiable)

SUITE 100 '

Ay!EN‘i;_URA, FL 33009
T City FL ] Zio Code

8. ?’hp above named entity submits this statement for the puroose of changing its registered office or regisiered agent, or ooth, in the State of Florida. | am tamiliar with, and accep
the ooligations of registered agent.

SIGNATURE
Sonanre. keed oc prmled naTae ¢l -eg ek od sgent awd 116 1 agpleasie, (MO T5: Rog slored Agont &0nMa-e ¢ ed #hon “¢rartng) DAIE
' FILE NOWIIl FEE 1S $138.75 Make check payable to

" After May 1, 2008 Fee will be $538.75 i Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS / CHANGES
me MGRM W beete e meRrRm €crange [ Addiion
NAME ZELKIN, LEQ NAME ZEELKIN, A B RA HAM
STREET ADDRESS | 1920 S OCEAN DRIVE, APT 11B STETMORES | 2 7 AMBER LANVNE
omy-s1-2 | HALLANDALE BEACH. FL 33009 ary-§t-2p OYSTER BAY MY HIZ#I
TE MGRM X ot TIE hé Rm o - W Change [ Addition
NAME ZEKLIN, REGINA NAME ZELRIAN HAB ;,{ _ ;

= =z 154 VD,

STREET bORESS | 1920 S OCEAN DRIVE, APT 118 stETAbDRESS | & G - /4 YE LiowsToviz IS
Cry-sT-2p HALLANDALE BEACH, FL 33009 CITY-ST-2IP FOREST ML AN/
WLE O pelete BTLE ’ Ol Changs [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-57- 29 CITY-5T-2P
PiLE O veee TTLE _ O change (] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T1- 2P CITY-5T- 2P
e O oeete TInE O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IF
TTLE [ Delete fITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-2r CITY-5T-2IP

11. | hereby certify that the inforghation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the intormation
indicated on this report j e and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
imited liability compal ,

e receiver or frugjee empowered to execule 1his reoort as required oy Chaoter 608. Florida Stalutes.
SIGNATURE: (/4 .0 X_ﬂf ABRAMAM FELEIN RA—/9-0F 514922~ 452

SIGNATURB-SS TYPED OR mfsn NAME OF R. OR AUTHORIZED REPRESENTATIVE Dale Gavtre Phone &

A




