FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT { £ Stat
DOCUMENT # L07000055640 ecretary or state
1. Entity Name 04-09-2008 90128 010 ***138.75
271 NW 23RD ST.,LLC
Principal Place of Business Mailing Address o
5901 MOSS RANCH ROAD 59017 MOSS RANCH ROAD
MIAMI, FL 33156 MIAMI, FL 33156
i
7. Principal Place of Businass - No PO, Box # 3. Mailing Address £“|
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4, FEI Number Applied For
V.‘ZO—U} ?5//,6 Not Applicable
e S Eaiid e Country 5. Certificato of Status Desited [ 2950 ggq:ﬂ""“"'
e NmdennomeﬂRmmdAgﬂn 7. Nama and Address of Now Registered Agent

Name
HASNER, MARK M ESQ"
THERREL BAISDEN, P.A. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, SUITE 2950
MIAMI-FL 33131

City FL I Zip Code

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

SIGNATURE "
.Mummdwwmmdw, {NOTE: Registersd Agant signatine recesiasd when rengsting} DATE

. FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 F}e}g._will bﬂ $538.75 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS ] CHANGES \
Nn:_; 1 petate .Tuni I;*lbr%'fﬁ__ M. CEANE [ chenge Wition
STREET ADORESS swetooness | 500 MOSS pAnEl .
iry-st-2¢ GAY-S1-20 MIAM( T 33/5(¢
TE [ peiste TE MGHH D) Crenge B Aadtion
NAME HAME ESTHER. (£ ANER- 204 Fouk
STREET ADORESS swetioss | £33 5 PACIFIC. MVE.
P—— oY -§T-2P SAN FrANcSCo , CA- G132
Tme [ petme me [ Change  [] Audition
NAME NAME
STREEY ADDRESS STREET ADORESS
cTv-s1-2° oY-ST-7
THLE ] oetete TIME [0 change [ Addition
NAE NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P erTY-ST-2P
TIILE, O Delete TME [ Ctange [ Aadition
HAME NANE
STREET ADDRESS STREEY ADORESS
CTY-ST-2P CITY-S1-2P
TME [ Detete TITLE [JChange ] Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P

11. [ hereby certify that the in
indicated on this report is
limited liability company or,

su lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report s required by Chapter 608, Forida Stahstes.

//umv& (_ERZNE. L/ ?/ & 305 793-20 20

n@nﬂmmmw OR AUTHORIZED REPRESENTATIVE Derytime Phono #

SIGNATURE




