FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000031837 04-26-2005 90018 038 ****50.00
1. Entity Name
2010, L.L.C.
Principal Place of Business Mailing Address
1428 BRICKELL AVE. 1428 BRICKELL AVE. '
PENTHOUSE PENTHOUSE
MIAMI, FL 33131 MIAMI, FL 33131
T v [
Suite, Apl. #, ete. Suite, Apt. #, elc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-0241906 Not Applicable
Zp Couniry “p Couniry 5. Certificate of Status Desired 0O gi'ggqlﬁf:;ﬁo"a'
6. Name ancg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANASTER, JOSHUA D ESQ.
1428 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE
MIAMI, FL 33131

City FL ] Zip Code

8, The above named entity submits 1his stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o printed nama of registersd agent and lilla it applicable (NOTE: Regisierad Apenl signalure requirad when remstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete TILE M 6 ﬂ Change  [F Addition
e BODEK, SHARAN naE 5 00tk SHARON
STREET ADDRESS | 5018 OLD NEW URGENT ROD. STREET AODRESS ’ Gog 1"
ov-si-2¢ | BROOKLYN, NY 11204 CITY - ST- 2P PROOKLYN ‘A gy
Time 3 Delete TmE . ’ ' O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 3 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T- 2P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
oY -§1- 108 CITY-57-2IP
TILE 3 Detete THTLE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-5T-2IP
HILE 7 Detete TIME {Jchange (7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; thal | am a managing member of manager of the
limited liability company or the receiver or truslee empowered (o execute this reporl as requited by Chapter 608, Florida Statutes.

SIGNATURE: ¢ —L@ﬂ«/ﬂ« 60;#// SHARN Garek %A/O\f 74 & £V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMAER, MANAGEH, OR AUTHOREGD REPAESENTATIVE Date Daylime Phane #




