2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 02, 2008 8:00 am

DOCUMENT # L01000005123 Secretary of State
1. Eatity Name 05-02-2008 90013 010 ***138.75
LIGMAN MARTIN, P.L.
Pr:ﬂc:ipqi Place of Business Mading Address
7241 SW 168TH ST 7241 SW 168TH ST
2. Principa: Place of Business - Nw PO, Box # 3. Mailing Address
klaoue Floon =
Suite, “-pl;”-jlc- 3 Suite, ApL. ”{e?‘; 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numoer Applied For
- 13 vou-® e~ € 65-0408726 Mot Applicatle
Zip Country s Counuy e R $5.00 rgditionat
RYoove VLS W Aoovv.e g S N 8. Cerlificate of Staws Cesired O Foo Requir&dJ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName , N '\ =
. -~ r N - “¥ . —
%lz(if\fﬁélv\,l ?gg'}{ﬁr\é]\! Street Address (PO, Box Number is NM /
MIAMI FL 33157

~ A

City / _ Fl/’ 2ip Code

slatement for the purpose of changing e registered ofiice or registered agent. or toth, inthe State of Florida. ! am familiar with, and accept

8. The sbove namsed entity subymils

the obiigarions of registerad agenl. © ¢
SIGNATURE N ' F-'
Sigr e, pod o orved same ol g serad agent wac e o spphansi (NOTE Rapgtfra Sl G003 0 Gtz 00 whln ri LATE

' _FILE NOW!!! [FEE 1S $138.75 " s
" After May 1,2008, Fee Wiil Be $538. 75 o . T

a ¥ .
S Make Check Payable to: Florlda Department of State
Me =t
9 = l-"* . MANA\::H"V“" MEMBERSIMN\ACEFSS 10. .hDDITIDNS {CHANGES
TILE : ) - anm, TiiiE O change [ Addition
HAKE NEME
STREET MGDRESS | 7241 STREET AGGRESS
CHy-§1-2Ip Mi oIy -S-zp
BIE MGR ﬂnglme 13 [ Change [ Addilisn
HAME LIGI JIAMES C PA. NAME
STREET 2DPAESS | 7241 SYWNIB8TH ST STREET ;EDHESS
CTY-$T-2F [MIAMMEL 33457 . CITY-57- 7P
HILE Y\ A O :) \ v».g Q- SC A [@g we TiiLE [ Change [ Addition
. go‘s.-ea T S N B R md - .- — e T o m—- -
' ‘7-';.'-{\&‘&» tLeES Susae
ory-S- Maary L - 22V 517
TILE (j Dalete THE . [O) Change [ Additicn
HARL HAME
GIREET ADURESS STREET SLIRESS
CITY-S$T-2IF ‘ Criy-5i-2p
TLE 1 Delete TiTif [ change [ Adritisn
HAKE NAME
GIALET ADDRESS STHEET SLORESS
CITY- SF-7F CIFY-5T-2P
TITLE O oetete TLE Cchange [ Aodition
HAME KAME
SIBEET ADDAESS STREET ALDRESS
CIY-S1-2IR CIFY-57-2iF

11. | hetahy certify lhat 'nlurmalion [3]
irdicated cn thig
limiled liabilivy comprany

pfied witn this filing doas not quality for the sxemplionis contained in Section 119, Florida Statites, | furthgr cenify that the incrmation
courale and that my signature shall have the same legat elfect a5 if made under vath: that | am a managing mernber or manager of the
v or the receivar or rustes empoweraed to exacute this report s required by Chapter 608, Floride Stalutes,

Q—vw)/lg; 1115s5 <
SIGNATURE: . NS /U

SIGNATURE AN}TYPED OR I’WAP‘ OF SIGKING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE [stt]

i Goaytiry Preare
_______ — R




