e ———
2006 LIMITED LIABILITY COMPANY

... ANNUAL REPORT (AR)

DO&JMENT # L01000008413

1. Enthy Narmne

824 JEFFERSON AVENUE, LLC.

FILED
Apr 06, 2006 08:00 AM
Secretary of State

Principal Flace of Business

Mailing Address

20818 W, DIXIE HIGHWAY P.O. BOX 403353
e o lwwmﬂmmmﬂ "m"m"mml”lm lzm ﬂm mm ““m
2, Pnncipal Place of Businass 3. Mahing ADDrpss
Suite, Apt. i, et¢. Sure, Apt. #, elc. 15t MOORE CRZEQS3 {10/05)
City & State City & State 4, FEL Mumber Apphed Foi
650448613 Not Apgiiar
Zip Country Zip Countsy . . $5.00 addivonal
5. Cenificate of Status Dasired [ Foe Requircd
6. Nams and Address o CtJrrem;ng!stered Agent ] 7. Name and Address of New Regtstered Agent
i Name
g{%ﬁg ":Jﬁif(EESL% %iEXEiEI :P’?GB;(W AY Sraet Addrass (P.C. Box Numioer 15 Nt Agceptable)
AVENTURA FL 33180 -
Gty Zip Coge

FL

the ohugatians <l regislered agent

8. Tha above narmed enlity submils 1is siatement 1o the puipose of changing its cegisteréd olfice or registered agent, or both, n the State of Horda. (—a?ﬁ famdeae wittr, and aca.

SiGNATURE _
Srguiatisd, tyyred on pruded name of regisod agent and it It apphcuble (NOTE Bepstersa Agent sionaue requued wiwn feinglahng DAE
e FILE NOWU FEE IS $80.00 0

Make Check Payabie to Florida Department of State,

ot Duel By May 1, 2008 .
a2 MANAGING ME@BERS;AAAMAGERS 10. ADOITIONS / CHANGES —
TILE MGR D Delete THLE Tomnge  [O2:
NAME BRAFMAN, YAAKOV ) NAME
STRECY ADDRESS (P . BOX 403353 o STREET ADDRSS
GITY-S1-20 (3AIAME BEACH FL 33140 _ Garv-§-2p UDDUGU‘QS#B(E_S A
nh MG O nglete we "
HAME WEBERMAN, ELY B HAME
STREET ADDRESS {P.C). BOX 403353 STREET ADDRESS
CY-5T-2F  IMIAME BEACH FL 33140 CifY- S 2P
e 3 Cetete Rite [ Change A
NAME NAME
STREEF ADDRESS SiRLL) ADDRESS
GITY-§t-2IF CHTY - 51- 2P
mE 3 paiete TIE Clchange 14
HAME NAME
STRLCT ADORESS STREET ADDRESS
CITY-81-2IP CITY -§1-29
TE 1 oetete Tilk ClChange  3&
MAME NAME
STREET ADDRESS SIRLEY ADDRESS
OO -ST- 730 CIY-ST-21p

—_—

e [ pelee TIRE Dchange O~
HAME NAML
SYREET ADDRESS SIRELE) ABDRESS
CIY-§1-ar cuv-si-a |

——

' =,

e~

11 ] nereby certify that the informaltion supplied with this ting does net qualfy for the exemptions contaired in Sectian 119, Florda Stawtes. | further certify thal the s
indicated on ths repoct s e and acoutate end that my signature shall hayve ths same fegal effect as if made under cath; that | am a managing member of managar of
fimited takility company ar the receiver or lrusiee empowered 10 execule this report as required by Chapter 608, Florida Statules.
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