FILED
2008 LW ANNUAL REPORT Mar 15, 2006 8:00 am

DOCUMENT # L01000000245 Secretary of State
hé"é‘ﬂa’z"a LC - 03-15-2006 90023 045 ****50.00
Principal Place of Busk Malling Addresy
% DAVID M. GOLDSTEIN, ESQ. % DAVID M. GOLDSTEMN, ESQ.
200 S. BISCAYNE BLVD., SUITE 1880 200 S. BISCAYNE BLVD., SUITE 1880
MIAML FL 33137 MIAML, Fi 33137
e s e mmmAT i
Y Melkiin Bl |} 35 15 Qeane Blid-
Suita Am # eic. Sulte, Apt. #. e'c. V1112006 Chg-LLC CRPE083 (11/05)
Cil - ity & State 4. FEI Number Applied For
&?f?}j K’iﬁé I:L, L/CPa iZ & ?Q_LFL 65-1069662 Not Applicable
Zi Zi Co . i ) .
33¢35__[FalmBétch | Stas il Boucl] 2 cmemoomsomn 0 SR
6 Nama and Add Currant Raglstered Agent 7._Nama and Address of New Ragistersd Agant
Name
GOLDSTEIN, DAVID M
200 S. BISCAYNE BLVD,, SUITE 1880 Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 o
City EFL | Zip Code

8, The above named entity submits this statement for the pumpose of charging its regisyefed office ar registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered

SIGNATURE

Signature, typod or printed M.hncl regustered agent and tte if adbicanio, INITERagutarcrent sipnanra requred when renstaang) DATE

Filing Fee Is $50.00 Make check payable to

Due by May ¥, 2008 Florida Department of State
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
e MGR . 3 belee me Otage ] rafn
NAME MALNIK, ALVIN et RAME
STREET ADORESS | % 200 S. BISCAYKE BLVD., SUITE 1880 STRLET ADORESS
Tv-57-2P MIAMI, FL. 331317 oTY-$1-3P
TLE 0 Delcte Tme DO chenge [ Addition
NAME NANE
SIREFT ADDAESS STREET ADGRESS
oITY-S1.2P CITY-5T-2P
TRE 1 velete TALE [ Change  {_] Addition
o HAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-§1-2P
mE 2 Dotete TEnE (JChae [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O pelete THLE [ change  [C] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-st-np CITY-5T-2P
TLE O Detete me O oo T Aaiton
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P TY-57-2P

11. | hereby cert lhat the mfotrnanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha intormation
indicatad on ruae and accourata and that my shail the same lagal efioct as if mado under catly; that { am a managing member or manager of tha
limited liability company or lhe receiver of trustea empowered 10 execute this repor as required by Chapter 608, Horida Statutes.

SIGNATURE: mg_;‘ QCQ?@A//M _____3R-0b {J@%ﬁ




