2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # Losooooa'n 92

FILED
Mar 17, 2008 08:00 2

1. Encily Name -- - S
ecretary of State
MID-CENTURY MODERN, LLC y
Principal Piase of Busingss Mauiliy Addiass
17052 W. DIXIE HWY 17052 W. DIXIE HWY
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Prncpa: Mlace of Business - Mo 2.0 Box# 3. Mabnn address
Suite, Apl. #, elc. Sue, Apt #, erc. 1st MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numzer Apglied Foi
20-2714844 Not Applicacle
Zin Country Zip Cauriry e o . $5_00 Additional
5. Cerificate of Staws Cesired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ae™
28785ER|IE|13%S¥ESHTRRYEET Stregl Address (PO Box Number s Not Acceplable)
SUITE 500
AVENTURA FL 33180
Cily Zp Cede

FL

8. The above pamed entity submits this statement for the

the obligations of regisiered egenl.

purpose of changing its registered ofiice or registered agent. of poth in the State of Flonda. 1 am {armiliar with, and accept

SIGNATURE -

Sgratslat e, Iype €8 % D0 G AT e OF fg SMud Al enT e | ar ool [NOTE Regulens fuagd 5 EOIRILT 1 Ganeed swn g mngshiag) RATE
FILE-NOW!! FEE IS $138.75 . ;
JoATEF May 1, 2008, Fee Will Be $538. 75 Ry
Make Check Payable io Florida Department of Staie
8. MANAGING MEMBERS;MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM T nelera TiELF [ Change [ Additan
HANE GATO, JEANNE KA LEITIEE
STHEET ADORESS 117052 W. DIXIE HWY. STREET ADDRESS Cr AT l E':‘ 150,00
[ I B T B ) L Lol g L)
CiTy-§T-2IP NORTH MIAMI BEACH FL 33160 CIY-57-2P - =
HILE [ Delete Titik [Jchange ] addition
NAME HANME
STREET ADDRFSS STREFT AUGRESS
CITy-81-21F CITy-51.28
TILE [ notete Wit [ Clangs ] Aaiitan
NAbAE NAME
STAEET ABDALSS STHEE] AUDRESS
CATY-§1-21P CITY-57-7P
TLE M belete i [ change [ Acditon
REME HaME
SIRLET ADDRESS STREET ALORESS
CITY-T-71P CiTY-5i- 0P
TLE 3 Delste T [ Change T Addition
HARE HAME
SIREET ADDHESS STRECY AUDFESS
GITY 81-21F CIY-57- 2
TTE [ Deiote TITVE [ Change ] Aadtion
NAME NAME
SIRFLT ADDRESS STREET ALOFESS
CITY-ST- 2P oMY -57-29

11, | hereby certify tha! the informabon supplied witn this filing does nut quabty for the sxempnons containgd in Section 119, Florida Stalules,
indicated on (his repor: is tue ano acourale and that iy signature shall have the same legal etect as i made under oaih: that ¢+ ain a imanaging imember or manager of the
limited liability company or the receiver or irusles empowered 10 exdcuie this report as required by Chapter 808, Florida Slatutes.

I turther cerlify that the infermation

e

3//7//0&’ 3as ?W 749

SIGNATURE: ()Mu

SIGNATURE AND T?fﬁ' OR mareﬁfuur SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

L..|I<

Caytrra Psxce



