2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

Puncipal Placs of Busiass

3930 N.E. SECOND AVE.
MIAME FL 323137

DOCUMENT # LO1000004370

1. Entity Name

111 NE 40 ST, LC

Mailing Addiess

MIAM! FL 33137

3930 M.E. SECOND AVE.

2. Pnincipal Place of Business

3. Mﬁng Address

FILED
Apr 03,2006 08:00 AM
Secretary of State

L

Suite, Apt. #, Bte, Suite, Apt. #, etc. 15t MOORE CRZEDE3 (10/05)

City & State Cry & State 4. £EI Mumber | [Applies For
65-1101990 [ vt Aggtcs

P - 1 1
Zp Cauntry Zip Gountry 5. Cerliticate of Stalus Oestred [ $5.00 sdomonal
Fee Haqulred
6. Name and Address of Current Registered Agent 7. Mame and Addvess of New Registered Agent
Namo

RODRIGUEZ, JUAN E
80 SW 8TH STREET, STE 2550
MiAMI FL 33130

Street Address {P.O. Box Numben is Not Acceplabie)

City

Zip Cade

FL |

SIGNATURE

8. The above named enity submits this statement for the purgoss of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and acesr
the cohgations of registered agent.

{NOTE Hegis)eled houenl signanws mquared wiier remstalngr

DATE

Sigrratury, yped an preded nane ol fegetaled agert s Wie 1t aPpicabl:

F!LE NDWI!! FEE 1S $Eﬁ.00

i T

Make Che;k Payable 1o Fionda Department oi S!ate
Due By May. 1 2006 L

cx i drad e b T et

9. MANAGING MEMBEF?S/MANAGERS 1Q. ADDITIONSJUHANGES
THiE MGRM 7 Detete i O tumge [ Acw
KAt ROSEN, NEIL Nkt U00000490233
STRLECADDRESS 3930 NE ZND AVE STREET ADDRESS 04,19 KTGE“SGGEE-GEH g, 00
CiTY-SE-2P ) MIAMIT FL 33137 Ciry-S§-7Ip - -
fme MGRM 3 Delete e {3 Crangs {7 At
BHAMC ROSEN, ELIZABETH NAME
SHELT ALDRESS | 38320 NE ZND AVE STREET ABLAESS
STY-ST-IP |MIAM FL 33137 CITy- S7- 2P
f—mu 1 oetete TE { Change [ Age
NAME NAME
SIREET ADDRESS SIRELT ADURESS
Ty -ST-T Ey-S1-20
e T oetete HIEE: O Change 7 Acaiti
NAME NAML
STRLIT ADDRESS STRLET ADCRESS
GiTY-51- 2 TITY-ST- 2P
Tmt T Detele BiLE Cdchange 1 Ages
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy -57-21P Y- ST-219
TTiE {3 Delete TLE O change  TF a0
MAKE NAME
STREET ADDRESS SIREEF ABDALSS
tiy-§1-2p CITY-ST- 2

SIGNATURE:

ELIZABETH ROSEN

11. | hecaliy cerlily that the informalion supphed with this filing does not qualily for the exemplions conizined @ Saction 119, Fiorida Statutes. 1 kysihes cailify that the information
wdicatad on this report is (nug and accurate and that my signature shall have the same legal effect as if rmade under cath, that | am a2 managing member or manager of the
tirmitad Rability company or the receiver ar frustee empowered o execute this report as required by Chapler 808, Florida Stalules

e ) 03129/06

305-576-99200




