' FILED
* 2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000002813 04-19-2007 90040 023 ****50.00
1. Entity Name
8660 W. FLAGLER, LLC
Principal Place of Business Mailing Addrass
8660 W FLAGLER ST B660 W FLAGLER ST
200 200
— — CRERHARAAD AR ARIT
. 01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
20-2136526 Not Applicable
5. Certificate of Status Desired O ?ese' ggq Lﬁ:’:{"“"”a'

6. Name and Address of Curment Registered Agent

3660 W FLAGLER ST # 200 DO NOT WRITE
MIAMI, FL 33144 B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

+ Sighature, typed o1 printed name of regrstered agant and btle it applicabke (NOTE Ragmsierad Agent signalure requirad when renstaing) DATE

Filing Fee is $50.00"
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIFLE MGRM P
NAME LEITMAN, LOEN

STREET ADDRESS | 8660 W FLAGLER ST, # 200
iTY-5T-2IP MIAMI, FL 33144

TTLE MGRM

NAME BEAGHIRT, TED

STREET ADORESS | B660 W FLAGLER ST # 200
CITY-81-2iP MIAMI, FL 33144

TILE
NAME
STREET ADDAESS

-5t DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ACDRESS
CATY-5T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby camg that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall havs the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liabilty compary or the racaeiver or irustes empowered to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /(;:/—f Lo Zdﬂ“n—wu) A Y/lb fo> 05205 -5, 5]

BIGNATURE & TYPED OR PRINTED NAME OF SIGHNENG MANAGING MEMBER, DR AUTHORIZED R SENTA E Date Daytme Phone ¥

N




