FILED

2008 LIMITED LIABILITY COMPANY o Sgp 08, 2008 8:00 am
e

ANNUAL REPORT .. cretary of State
N L070000981 Ky
,Dg‘CUMENT # 04-08-2008 90042 027 ***143.75
DEBBIE FISHMAN & JONATHAN COWAN, LL.C 08-21-2008 90020 038 ***543 75
Principal Place of Business Mailng Address
3725 S. OCEAN DRIVE 3725 S. OCEAN DRIVE
SUITE 707 SUITE 707
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 3307% .
. — il
2 Principat Place of Businass - No P.O, Box # 3. Malling Address ”mwmummmmﬂmﬂmmlwmmw
Sulte, Apt. 8, etc. Suite, Act. &, etc. 08052008  Chg-LLC CR2EVES (12/08)
City & Stas Ciry & Slate 4. FEI Applied For
QC‘IIQS"}‘3I _ Not Applicabia
zip Country Zip Gouniry & Cenificat of Status Desired ,&, 265'.00 Additiona)
. — B Name and Addreas of C Ragi dhgent - - —7—Name end Address of New Registered Agem
Name
HEIDT, MICHEAL -
4000 HOLLYWOOD BLYD. Stwrael Addrass (P.C. Box Numbes is Noi Accepiabla)
SUITE 735
SOUTH HOLLYWOOD, FL 33021
City FL I Zip Coda
8, The above narmed enlity subrits this stalemen for the purpoge of changing its reg d office or regi d agent, or both, in the State of Fiorida, | am famillar with, and accept
the cbiligations of registared agent.
SIGNATURE - —
Sigreturs, lypad o prared aeme of regome sd Sgent sad te # sppicsie. {NOTE: Agurt woret DATE
FILE NOWIL Fzzlsssssn Make chack payabis to
Due by Septombor 12, 2| Flerkia Department of State
9 MANAGING MEMBERS] MANAGERS 10, ADOITIONS / CHANGES
e [T X4 O Dekte e OGex [ Adtion
NAME PR O SV RSN NAME
STREET ADORESS "‘:::\,')Jv"- @ o et OO
ty-st-aP \.\.,\_\\“h ~ Q— LB\ Y-St
me N 02 Dcien me Dohage 3 Adien
HAME HAME
STREE] ADORESS STREET AGDHESS
ry-$1-2p oTY-ST- 2
mEe T ’ T Oeé meoC T T T T Ot [ Adstion
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-s1-2¢ ow-s1.2p
e £ Detete e Ochange [ Addition
RAME NAME
STREET ADDRESS STRELT ADOAESS
CaTY-ST-2P o1
me [ Detate e O change 7] Adddion
NAME NAME
STREET ADDRESS STREET AGOHESS
Y. - P - X5, ]
me O Detee mEe Dctange ([ Avdition
MAME WA
STREET ADDRESS SIREET ADDRESS
omy-§1-2p oTY-§1-2p
11. 1 herety corily that tha information GuPRind with this fiing do#s ol qualily for the examplions contained in Chapter 118, msmlmwwmwm
indicated on report is (fue and accurate and that rmy signiture shall have the aame legal effect as if made under oath; that'l ama o
linifed liability company or the racaiver or trustee empowered 1o Sxectts (s report as required by Chapter 608, Forida Stahues.
SIGNATURE: /7-—— T % 3\\ W% 954-46%-6399¢
mmmeumMmmmnm Duytirre Phone #




