FILED

2007 L'MEER lhl\tBRIEFI'oYR$OMPANY A é.c}.ét’azr(;,ogfsszg?tg m

04-11-2007 90153 046 ****50.00
DOCUMENT #L05000070700
. Entity Name

NTRIM MANSIONS, LLC
Principal Place of Business Mailing Address P e
2501 HOLLYWOOD BOULEVARD 2507 HOLLYWOOD BOULEVARD 80034 8 05
AUITE 200 AUITE 200
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R R R A

Sulle. Apt. . etc. Sute, Al #, ec. 03302007 Chg-LLC CR2F083 (12/06)

City & State City & State 4. FEI Number Applied For

75-3203756 Not Applicable
Ze Country Zie Country 5. Cortificate of Status Desiced [ Ease ggq Additional
6. Name and Address of Currant Reglstsred Agent 7. Namo and Address of New Reglaterad Agent
Name
YOGEV, ACHIKAM
2501 HOLLYWOOD BOULEVARD Street Address (P.O, Box Number is Not Acceptable)
SUITE 200
HOLLYWOOD, FL 33020
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad egent and tie il applicable. {NOTE: Registered Agent signaiure required when reinstating} DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O pelate TITLE [ Change [ Addition
NAME YOGEY, ACHIKAM NAME
STREET ADDRESS | 2501 HOLLYWOOD BLVD. #200 STREET ADGRESS
CiTy-ST-21P HOLLYWOOD, FL 33020 CITY-ST-2IP
TIRLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-St-2P CITY-ST-2P
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE (7 pelete TE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-§1- 2P ‘ CITY-ST-2P

indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am a managing membar or manager of the

11, | hereby certily that the information suppiied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
. limited liability company or the receiver or trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /}f 0% e 5509—

SIGNATURE ANDTYPED OR PRINTED NAME OF W %fame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone 1

UU



