ITED LIABILITY COMPANY

2007 LIM
- ANNUAL REPORT

FILED

DOCUMENT # L04000048384

1. Entity Name
928 PENNSYLVANIA, LLC

Apr 16,2007 08:00 AT
Secretary of State

Mailing Address

90 ALMERIA AVENUE
CORAL GABLES, FL 33134

Principal Place of Business

90 ALMERIA AVENUE

CORAL GABLES, FL 33134 Us

us

[
o

DO NOT WRITE IN THIS SPACE

o
- [ LT P

O A

02082007 No Chg-LLC CR2E083 (11/05)
4. FEt Number Appled For
20-1383254 Not Applicable

$5.00 Additional
Fee Required

O

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

SHERMAN, THOMAS G ESQ
90 ALMERIA AVENUE
CORAL GABLES, FL 33134

" DO NOT WRITE .
IN THIS SPACE

8. The above named entity submuts this statement for the purpese of changing its regstered office or registered agent, or both, in the State of Flonda. | am famibar with, anc accept

the obhgations of registered agent.

SIGNATURE

Signatuse, typed of printed name of registared agent and tils 1| apphcable

[NOTE" Registarad Agent s1gratie required when rensianng)

DATE

h Flling Foe Is $50.00
__ Due by May 1, 2007

[N

9. MANAGING MEMBERS/MANAGERS
TIRLE
NAME
STREET ADDRESS

CITY-§T-21p

MGRM
SHERMAN, THOMAS G
30 ALMERIA AVENUE
CORAL GABLES, FL 33134

TITLE
NAME

"STREET ADDAESS
CITY-51- 0P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

“STAEET ADDRESS
GITY-ST-7IP

TTE

NAME
STREET ADDRESS
" CITY-5T-2p

TTLE
NAME :
STREET ADORESS | - -
LI S1- 28

T

DO NOT WRITE
"IN THIS SPACE

9T
22-0071 50,00

U007

711
. Dd/2R/07-R00

. e - P

v s

11. | hereby certi ' that the information supplied with this filin
indicated on this report is true and accurate and that my
limitad lability company or the recever or trustes empow

SIGNATURE: MML

g does not qualify for the exemp
signature shall have the same lg

erad to exgfute this repptt as required by C

tions contained in Chapter 119, Florida Statutes: | further certify that the 'niormat'én
gal effect as iIf made under cath; that | am y : I

! a managing member or manager of the
hapter 808, Florida Statutes g . 9

blio Jox- ‘

BIGNATURE AND TYZED O‘R‘FﬂWHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oale DCaytme Phone #

P ——



