FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000087448 04-30-2008 90037 024 ***138.75
1. Entity Name
940 MICHIGAN AVENUE, LLC
Pringipal Place of Business Mailing Adcress . heddind " s
745 NORTH SHORE DRIVE 745 NORTH SHORE DRIVE
MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141
T S (AR IREOATRL

Suite, Apl. #, etc. Suite, Apt. #, elc. 04252008  Chg-LLG CROEOBS (12/06)

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

310646449 Nt Acpleabi
- - v v A J ~
Zp Country Zip Country 5, Cenificate of Slatus Desired O ?gggq x&m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal

GIVNER, JACOB J Kenneth M. B iae.
2099 N.E. 191ST STREET Street Addrpss (P&, Box Numbeg jg#Not L Iei' ‘ 13’
SUITE 700 o

TAVENTURA, FL 33180

T AAA FL[*3%125

-",; 8.,The abova nam i subr i ] rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligation :
. ‘&M <t ’A HA-(. drh, O,
SIGNATURE A . Le ﬂ 8
. Signature, lypad or pm_‘l'd nama of regestarad agent and title it applicable. {NOTE: Registered Agant signature required whan reinstatng) DATE
""" FILE NOWI! FEEIS $138.75 " Make check payable to
i [Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR R O delete it [ cChange [ Acdition
* NAME LIBHABER, FELE NAME
STREET ADDAESS | 745 NORTH SHORE DRIVE STREET ADDRESS
CiTY-83-2IP MIAMI BEACH, FL 33141 Ciy-S1-2IP
TITLE O Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE R —~ O Delete _TITLE R . . O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
1InE [ pelete T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TILE O Delete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIvy-§1-21p
TIme 3 pelsie TILE I change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
COY-5T-2P CITY-ST-ZiP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gogurate and that my signature shall have the same legal sffect as it made under cath; that | am a managing member or manager of the
limited liability company or the se gf or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

fux Liedpter  alzclog

ANA WMEMBER, . OA AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AR




