2008 LIMITED LIABILITY COMPANY

FILE L
AMENDED ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L05000111378 TALLAHASSEE. FLORIDA
1. Entity Name e
82ND STREET LLC
08 MAY -1 AMIl: 11

Principal Place of Business Mailing Address
21026 NE 32ND AVENUE 21026 NE 32ND AVENUE
AVENTURA, FL 33180 AVENTURA, FL 33180
s e D > EUEREAR R

A5 NE 3 nd Auene | 2eae NE 33 1Y Augive

Suite, Apri._#, sic. Suite, Apl. #, etc. 04222008 Chg-LLC CR2E0E3 (12/06)

Cily & S1a City & St1at 4. FEI Number Applied For

VENTLVG FL 1&"9‘0 wa ., L 20-3830665 Not Applicatle
" 7 " i -
Zip 5%\8 5 Cogt%g %rzll)p[ £0 Coir;"%y H 5. Cenificate of Status Desired O gg'ggq“:?;'"“"a'
6. Name and Address of Current Haala{ered Agent 7. Name and Address of New Registered Agent
...... - i B . . - — o Mame. o L e ] i — Y o mfegfT

SEUSS CONSULTING GROUP, LLC Sess  Censnlfng C?VOU.D LG
2333 BRICKELL AVE., #1915 Street Address {P.C. Box Number is Not Accep'%‘bte)

MIAM!, FL 33129

8ol Brickell Avenve, Suite 900
“ Miam) FL | %53 )3)

o
8. The above name enli)ty submits this statement for the ppfbose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsf registereg/agent. )
t g
~ Y

SIGNATURE LT LS Kojm' N SEUSS ’-// & 108

Signature, yped or printed name ukfegistered agdne@nd title it applicable (NOTE: Registered Agent signature required when ranstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [J Change [ Adgition
NAME NOWAK, THOMAS NAME

STREET ADDRESS | 21026 NE 32ND AVENUE STREET ADDRESS

CitY-ST-Zip AVENTURA, FE. 33180 CITY-ST-21P

HILE O oelete TIILE [ Change [ Adition
NAME NAME 3001 23zas003

STREET ADDRESS STREET ADDRESS 05/02/03--3100 ~-{08  *%5].00
cny-si-zp CITY-ST-2IP "

e [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TiTLE 7 Delete TITLE [ Crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P CITY-ST-7IP

TLE O Dakete TILE O cCnange [ Adaition
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TELE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-57-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 11, Florida Staiutes. | further certity that the information
indicated on this report is true and aggurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or thg Lecs prifusiee empowered [0 execule 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: 72 M §29-28  [305) 235275,

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Da: Daytime Phone 4




