2008 LIMITED LIABILITY CO
ANNUAL REPORT (AR) - DUE BY

PANY
AY 1, 2008

DOCUMENT # LO1000001374

1. Erity Ngme,

151 NE 40 ST. L.L.C.

Pringipnt Puaase of Bus ness

3930 NE 2 AVE.
SHOWRCOOCM 107
MIAMI FL. 33137

Maing

3930 NE 2 AVE.
SHOWROOM 107
MIAMI FL 33137

Address

2, Princpa FIgee Sf Busingss - No PO, Box#

3. Malrn Addross

Swils, Api ek

Sute, At E oglg

FILED
Apr 18,2008 08:00 A
Secretary of State

UMV

ist MOORE CR2E083 (10/07}

v oe Criy & Stere - 4, FEI Numoer Apeled Mo
65-1073054 Nor Applicatie
2 Country Zip Courncy $5.00 addtienal

5. Cerihicate ¢ 31atUs Desirzn

1

Fee Required

E. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

RODRIGUEZ, JUAN E
80 SW 8TH STREET
STE 2550

MIAMI FL 33130

Narne

Street Acidress (PO, Bax Number s Not Acceniavle)

Cily

3

Zn Code

FL

8. The above named entity submilg thig statemeans for the purposes of changing ts registered office or registered agent or colh 1 the State of Flodda. | am famsliar wath, ancl accept

lhe abiyanons of registered agent

SIGNATURE
Sigrwabrs peelar or n'cel AT e O peg it ag el v e b o plil i INOTE B Ipfrafmd A p2rt 50t iy aed ahwn 1ongiahag) [ TE
: N FILE NOW"' FEE IS $138 75
o After May 1, 2008 Fee Will'Be $538 75 a3
Make Checx Payab!e to Florlda Department of State
9. MANAGING MEMBERbIMAF\.AGERb 10. ADDITIONS /CHANGES
Hir MGRM 1 potets TILE I Change 7] Addinon
HAME ROSEN, NEIL NAME A
STREETADDAESS . STREET ALDRFSS LR s |
S5 NE 2 Ve s 05T BI0 L a7 138, 75
CirY-ST-2P MIAMI FL 33137 CTY-57-28 b2 LSy Lha=ao il 27ie e o W 10
LILE MGRM 3 Dalele TILE [ Change [ Additien
HAME ROSEN, ELIZABETH NAME
STRESTADDRESS 13930 NE 2 AVE. STREFT ALDRFSS
CITY-ST- 711 MIAMI FL 33137 LITY 572
LI [ Dewere HItk [l change [ Addditon
NAME NAME
STHEET ADDRLSS STREET ALDRESS
CITy-5T-21P CITY-Si-2P
TILE [3 Daieie TITLE [ Change {7 Additon
AR HAME
SIRLLI ADURLSS SIHEL! ALDKESY,
CITF-51-710 CITY-5i- 7op
L:ILE 1 Delete TINLE [ change [ Additen
HAME KAME
STRLET ADDALSE STREET ALDFESS
Cily-51- 210 CiTY-51- 2P
T [ patege TTE 1 Change [ Aaditisn
HARE NAME
STREETADDII S8 SIRFET ADDPESS
CITy- ST 211 CITY-57 2@

1. thereby certfy thal the informancn supeiied war his filing does net qualty for the exemptions cerlaingd in Secnon 119, Florida Siatctes | lurtimr cenily thal the information
I8 Irue ang accurale and that iy Signature shall have e sarme lvgal etfest as if made under vatn: trat | am,
ustes ampowered 9 exacule thys report ag required by Chapier £38, Flonga Slaluies.

neicaed on thig Hsteloltd
kniled ligndity company or the receiver or i

SIGNATURE:

A raraging rrembern or manager of tre

SIGNATURE AND TYPED OOR PRINTED NAME OF

GNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ERETS R PO N




