L4

"

+ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOEUMENT # LO0000016055 | BT “Mar 09, 2005 08:00 AM

- Eniiy Nams Secretary of State
150 NE 41 ST, LL.C. .

Principal Place of Business _— B Malling Address

3930 N E 2ND AVE - - 3930 NE 2ND AVE., §TE- 107
#107 ’ MIAMI FL. 33137
MIAMI FL 33137 —

Suite, Apt. #, atc B Suite, Apt #, etc. 16t MOORE CR2E0B3 (10/04)
City & State = " _ ) City & State ) 4. FE! Number Applied For
65"'1 067465 NOIADQ”C&DIG
ap Country 2 Country 5. Cerificate of Status Desied ~ [7] 9500 Addiionay
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent i}
D R ] Name ) o i -
RODRIGUEZ, JUAN E — .
P Q. : sptab
80 SW 8TH ST., ST 2550 Street Address (P Q, Box Number is Not Accaptable)
MIAMI FL 33130
City o FL Tp Cade
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida | am familiar with, and accept
the obligations of registered agent. . :
SIGNATURE Signatue, typed oﬁhﬁféﬂa o registerad agent and litle i applcable ) (NOTE Hagisiaind Agent signature requred when reimstaning} - DATE
= = — FoSteal gy gy 7 i X ‘0-66»;-;.._%;@;_.‘.:;',4..;":9.
Make Check Payable to Florida Department of State
Due By May 1, 2005
' 7 MANAGING MEMBERS/MANAGERS 10, ADDIMIONS/CHANGES o
TiLe P D) Delete mir ' ' [0 chaige ] Addition
NAME ROSEN, NEIL NAME YO0nOn2sE3T T
STRETTADDRESS | 3930 NE 2ND AVE., STE. 107 STRGET ABDAESS 13/03/05-80012-014 50.00 a
oire-st-2F L MIAMI FL 33137 Cr37-5T 2P
Tt vP T ) T Detets it T [ Changs [ Addition
NAME ROSEN, ELIZABETH SANF
SIRTFT ADDRESS | 3930 NE 2ND AVE., STE. 107 B SIREE T ADDHESS
cTY-5tA0 |MIAMI FL 83137 ' Ty 5T 7R
Wit - o Doade o ’ Ol change L] Addition
RAME NAME
STAFFT AQDRESS CTREE T AUDRESS
Ciry- S1- 2P . CHFY §T-2IP
L ) ) ' Ol Delte T™E T [ Change [ Addition
MANE, NAME
STRIET ADDRLSS . B LIRCE ADORESS
ony-s1. 2P N QTY-5T-7F
e T - . T Detete TmF ' [ Change [ Acdition
NAME MAME -
SIRELT ACDRESS SIRECT ANORESS
CNe-S1- 4P | . o Ciy-S1- 2P i 7
TILE [J Deiele anil [Jchange [ Addition
RAME NEME
STRCET ADORESS STRELTADDRISS
CITY SI1-2iP {TY.5T- 7w

11. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption statedin Section 113 .07(3)(j), Florida Statutss. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empaowared to exe this report as required by Chapter 608, Florida Statires,

A 3/x/ BT 532D

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Tlaviime Phone #

SIGNATURE:
SIGNATURE




