F=

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 31, 2008 08:00 A

DOCUMENT # L07000059393 Secretary of State
1. Entity Name
24 5000 LLC oy ’ ’
Principal Place of Business Maillng Address
4679 SW 72 AVENUE © 4679 SW 72 AVENUE
MIAME, FL 33155 © MIAMI, FL 33155
B RGO
Suite, Apt. #, stc. Suite, Apl..#. elc. 03242008 Chg-LLC- CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
41-2242040 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desred O Eese'ggqﬁg;’c:“onal
8. Name and Address of Current Reglstared Agent 7. Name and A‘ddrnn of New Reglsterad Agent
' Name

ZEDAN, GADALA

4679 SW 72 AVENUE Streat Address (P.0O. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, of bolh, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaa or printed nama af registered agent and tie 1 applicabls. " . (NCTE: Asgisterad Apeni signature required whaen rainstating) DATE
. - "ir" FELIIALIN S ;‘:.Ew"'“"mm% Fie ”..ﬂ_;;.
. . RN L e BT e v
-y FILENOWII FEEISS$138.78 |- ~°- ) L ot Ll Mako chelek payable 18,1, 11,
After May 1, 2008 Feo will be $§538.75 . f i {; ,Ioﬂqaygepanment'nf State; ,EJ wh i
e P T S
N T L ) .

9, MANAGING MEMBERS /MANAGERS 40, ) ADDITIONS /CHANGES

ME - MGR [ Delste TITLE O Change [ Addition
STREET ADDRESS | 4879 SW 72 AVENUE STREET ADDAESS 04,11,/ 08-B0040-013 138, 75
CITY-ST-2IP MIAMI, FI. 33155 CHY-ST-2IP ! L < Lade b

TIMLE [ Delete TITLE : [ Change [ Addltion
NAME ) ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-21P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - [ ciy-st-ze

TITLE O velete TIME O Change  [C] Addition
NAME RAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-SF-2IP

TITLE O pelete TTLE ) Change [ Adaltion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IF

11, | heraby certify that the information supplied wisghis filing doaes not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repon is true and accyf and thgt my signaturae shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thgtgceive f rustee erypowerad to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¥ v ‘t(‘lﬂfbb < 30558y

BIGNATURE AND TYPED apﬁmaf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

L4




