2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) FILED

DOCUMENT # L01000008413 Apr 18,2007 08:00 AM
1. Entity Namo
Secretary of State

824 JEFFERSON AVENUE, L.L.C.
Principal Place of Business Mailing Address
20818 W. DIXIE HIGHWAY P.0O. BOX 403353
e e Hll”l” |H |I'|’ ”l“ Ilm ||m ||m ||H‘ Ilm ’lm |‘||’ Hlll mll’ m ’II‘
2. Principal Piacc ol Business - No P.O. Box # 3. Mailing Aadress

Sulle. At 4, le. Sulle, Apl, #. cle. 15t MOORE CR2E083 (10/06)

City & Slate Cily & Slale 4. FEI Numbor Applied For

65-0448613 Not Applicable
an Couniry e Country 5. Cortiicatc of Slaus Desied (1 $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Namo

GORFINKEL, NESTOR B
20818 WEST DIXIE HIGHWAY
AVENTURA FL 33180

Strool Address {P O. Box Numbor is Not Acceplablo)

Cily FL l Zip Codo

8. The above namad enlity submits this statamenl lor Ihe purposo of changing ils registered ollice or registered agent, or bolh, in (he Stale of Florida. | am lamiliar with, and accepl
the obligalions of regislerod agent

SIGNATURE
Sonaiute, typed ot pnnied nama of ragpsiered agent angd Lile 4 gpphcatle {NOTE- Regsigred Agent signalure requied when rewslalingy DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tt MGR [T Delete 1 O ctiange ] Addition
NAML BRAFMAN, YAAKOV NAME
SIREETADDRLSS | P.O. BOX 403353 SIREETADDIESS
CITY- 8]-A1P MIAMI BEACH FL 33140 CIPY-51-71
TINE MGR O nelete e Oetange [ Avdrion
NAMI WEBERMAN, ELI NAME
SIREETADDIYSS | P O, BOX 403353 SIRITTADDRI 88
FIY-S1-AF - MIAMI BEACH FL 33140 Bly-s1-7P
TIILE [T pelete mir {Jchange [ Addilion
NAME~ NAME
SIRFETADDALSS SIEILTADDIN S5
CITY - 8I-7P | CITY-ST 7P
FITLE [ Delete 1t O change ] Addnion
NAMI NAMI
SINE T ADDRLSS SIRFLT ADDIY S
CITY-$1- 71 CIY-SI- 4P
1L [ pelete 1 UDH[JI_U—FII':"EBI O change [ Adiniion
A At 04/27/07-80004-011 50,00
SIRCEY ADDRI SS S1HE TADDRISS
CITY - S1- 21 CITY-81- /1
THE [ belete i\l O change 7] Addilion
NAME NAME
STRFFT ANDRI S SINELTADDRESS
oy S1-71P CITY-S1-2IP

11. | hereby corlily that the information supplied with this filing does not gualify for tho axemplions contained in Section 118, Florida Statutes. | further cerlify that lho information
indicated en this report is truo and accurale and that my signalure shall have tho same tegal effect as if made under oath; that | am a managing member or managoer of the
limilod liability company or the recoivor or truslec ompowerod 1o exocule this report as requirod by Chapler 608, Florida Stalcs.

SIGNATURE: "'(M.!c;e,u %m—Guan “(héfﬂ' 305333

o

SIGNATURE AMPED OR PRINTED NAME OF (NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVf Doy Daytme Phone #




