2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). . Feb 08, 2007 8:00 am
DOCUMENT # 104000085235 TL Secretary of State

1. Enlity Name
- _ of¢ 3¢ of¢ 2f¢
120 MADIERA BEACH LLC 02-08-2007 90143 037 50.00

95-25 QUEENS BRULEVARD #1001 95-25 QUEENSNBOULEVARD #1001
~

2. Principal Place of Busi?ﬁ No P.O. Box # | 3. Mailing Adcress 3
Sulte, Apl. #, olc. N HSK CPA PC ] 1st MOORE CR2E083 (10/06)
| _/ Harlan S. Kahn, CPA :
City & Siale 98 Cuttermil! Road Suite 297 8. FE!Number 20-1910934 :‘:?:‘:;jalli::;ble

Great Neck, NY 11021

Zip Country 5. Cerlificate of Status Desired O $5.00 agaional
l ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Namec
lé¢3gEB§%OL|E%gSDR%OURT Stroet Address (?.O. Box Number is Nol Acceptable)
BOCA RATON FL 33433
City FL ! Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its regislered office or regislered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
lhe obligations, of registered agent.

SIGNATURE
Sgnature, lyped cf printed namg of regisierod agenl anc itk | appheable, (NOTE. Fogistered Agent s gnatuse equited whgn reinstating) CATE
FILE NOW!!! FEE IS $50.00
B Make Check Payable to Florida Department of State
- . Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES yd
il MGRM v m o @ Change [ Adcision
HAME KAHN, HARLAN AL
STREETADDRESS | 0fe GLiEEn S A Harlan Kahn, CPA
k = r-ttoren S BUULEY AR T SIREETAD ) .
SY-ST-IF | ARG ARt e “. anv-s1-7 98 Cuttermill Road; Suite 297 ,
ML MGRM [WBetete "l e Great Neck. NY 11021 Ghfhange [ Addiion
NAME GILBURT, TONY HAME
SIREET ADDRESS wm 380\ SIHEETARDN o
CIN-S1-7P | REGQRABK AT S NADoW R DG’E Dg £y -81- 21
L - 0 Delete I [ change [ Addilion
NAME O LNUY\ MD 0K ?)5/ NAMI
STREET ADDRESS v’ SRFFTADDIFSS
CINY-ST-21P CITY-81- 2
TILE [ pelele 1L [J change  [J Addition
NAME NAME
STREET ADDRESS SIHEET ADDRLSS
CINY-ST-2Ip CHY-SP-21P
TILE 7 Deleie THIE [ change [ Addilion
NAME NAME
STREET ADORESS SIMET ANDRESS
CITY - S1-ZIP CIry SI-2IP
TITLE ] petete e [ change  [] Addition
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
CIvY-Si-2IP CI-S1-2IP

11. | hereby certify that the infermation supplied with this filing does notl qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rug-SRY accurate and that my signature shall have the same legal ellect as il made under oaih; that | am a managing member or manager of the
limited liability company grie-redeiver o lruslee empowergfl o gxocule this report as required by Chapler 608, Florida Statutes.

zﬂ/rﬂ b 48V VIO

SIGNA TURE ANDTYPRERITRR [ GING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daze™ Cayume Fncre *




