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

ANNUAL REPORT Secretary of State

Pg'tc:Nl;Jmly‘ ENT # L00000012071 01-30-2008 90095 047 ***138.75
. Entity
90:1 N.E. 125TH STREET LLC
Principal Place of Businass Mailing Address - )
9071 N.E. 125TH STREET 901 N.E. 125TH ST. SUITE 107 e B, omYoLT
NORTH MIAMI, FL 33161-5718 NORTH MIAMI, FL 33161-5718 — ",'\'_”' A
R ' | 01162008No Chg-LLG CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' v . ) 65-1047495 Not Applicable
: ’::w b hes e e N | 5. Gentificate of Staws Desirad O ?gz‘gg’lﬁfggio”a'
6. Name and Addross of Current Registerad Agent ‘
sHuRaeteroBERTR ARV W 2\80ﬂ/<;LL o~ , e
BOGARATON-FE—33431— —
Ne. MAMI Beaed | IN THIS SPACE
A% S 331&s - :
H @

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
. the obligations of registerad agent.

“SiIGNATURE
.

Signaturs, typed or printad name of regisiered agenl and tille if applicabla, [NOTE: Reyistered Agen: signalure required when rainstating) DATE
-

-~
FILE NOW!!! "FEE IS $138.75 N
Aftar May 1, 2008 Fee will be $538.75 \5

or Rafag

8. MANAGING MEMBERS/MANAGERS - ) oo
TILE MGRM ] '
NAME RIBOTSKY, MARVIN H -
STREET ADDRESS | 901 NE 125 STREET, SUITE 107 ' i
CITY-ST-21P NORTH MIAMI, FL 331615718

TILE MGRM . E
NAME LEVINE, NORMAN '
STREET AGDRESS | 901 NE 125 ST., SUITE 107 H
CITY-81-2IP NORTH MIAMI, FL. 331615718

TLE . , R
NAME
STREET ADORESS

CImY-ST-2 " DO NOT WR'TE

- o R

;'I:,i IN THIS SPACE

CITY-57-ZiP 4

TITLE
NAME ! s .

STREET ADDRESS S ) - n i
CITY-5T-2P ‘

— : ‘ . RREESI :
HAME . . - . . e
STREET ADDRESS £ c . ) - : . o - L= .
CITY-ST-2P . v

5 :
f

11. | hereby certify that the informalion supplied with this fiting does not qualily tor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X'@_/—L e LIJQ ﬁﬂo?

SIGNATURE AND TYP HEME OF SIGNI ING MEMBER, OR AUTHORIZED REPAESENTATIVE Dale

Daytimea Phone #

C/



