2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L00000009636 Feb 01, 2007 08:00 AM
1. Entiy Name Secretary of State
g17-5, LC.
Principal Flace of Business - Mailing_Acfdress ’ -
C/0 ROBERTA SEGAL C/Q ROBERTA SEGAL
SUITE #4005, 10685 N.E. 125TH STREET © SUNTE #405, 1085 N.E. 125TH STREET
s LR
2. Principal Place of Business - No P.O. Box & 3, Mailing Addrass i o
Suite, Agt #. ele, Suile, Apl. &, ele. 5t MODRE CR2EDS3 ({10/08)
Ciy & Slaie . City & Siale — 4. FE) Numbct ' Applied For
31-1748572 ) ot App_ﬁ??bfc
o i Counky Zp Counlry &. Certificaie of Slalus Desired Eé/ §i‘2§q gfe&duena!
5. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Registered Agent
Mame
ES?FAELé ?005}3%135? N.E. 125TH STREET Strect Address iP.0. Box Numiber is Mot Accepiable) S
MIAMI FL 33161 - -
City EL | Z°Code

8. The above named entity submits this swatwoment for the purposa of changing its regisiored olfice or registered agent, or both, Tn the Staté of Florida. fam familiar with, and acceot
tha obligations of registored ageont.

SIGNATURE
SiGnatuee, (Pas of prrtes rams of registered agent and 1le T arslicable. {MOTE. Segistetod Agent signalurg 1eauired when reinstatingt CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Dua By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ) ACDITIONS /CHANGES B
Tt MGR 1 petete fILE - CTchange [ Addilion
NAME SEGAL, ROBERTA HANE ﬁ?{%ﬂgﬂﬁi ; }'Sji i
STREET AORESS | SUITE #405, 1065 N.E. 125TH STREET STHIET ADDRESS 0207 UT-R0063-012 55,00
CiTy-$1- 2IP MIAMI FL 33181 offy ST ap
s T et HILE [ thange [ Addition
AN NAKE
SIRLLY ADLRLSS STAFLT ADDRLSS
GiTY 87 7P CITY-SE-2F
e [ Detete Tz Cichange [ Acdillon
HAM AN
STREL ADDRESS STRIE] ADBRESS
CiTE 51-3F Ty -ST-2F
il ) " Oode {1133 [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREF] ADDRESS
Ty -1 2P aly-51- 7P
BE 1 Delete Ititf B ' Cchange [ Adstier
AN NAME
SIREL L ADDRESS STREET ADDRESS
Gy .81 7IF CHY-ST- 2P
S T 1 Datete TRE o O] Change  [FAasin-
NAME NAME
SIRELT ADORESS STREE] ADDRESS
Qv si-zp alrY-5T 3P

11. | horoby certify that the wformation supplied with this filing does not qualify for the exagstions contained in Section 118, Florida Statutes. | furthor cortify that the informatlon
indicatad on this repoel is frua and acturate and-®t my signatuse shall have the sa égal effect as if made under calh; that | am 2 managing momber or manager of the
limited liability company of the receiver of kefipeempowered 1o sxecute this repprl aefoquirad by Chapter 808, Florida Statutes.

h

SIGNATURE:

SIGNATURE ANDA¥RES QN WESER, AORAGER, OR AUTHORIZED REPRESENTATIVE Date Taryiere Prions #




