2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L01000012357

1. Entity Name

OROT CITY, L.L.C.

ecretary of State

04-27-2007 90038 002 ****50.00

Principai Place of Business

18851 NE 29TH AVENUE, SUITE 900
AVENTURA, FL 33180

Mailing Address

P.0. BOX 611510
MIAMI, FL 33261-1510

60042599

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

B R R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
65-1124876 Not Applicabie
Zip Country » Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK ESQ.
ROTH, ROUSSO & KATSMAN, L.L.P.
18851 NE 29TH AVENUE, SUITE 900
AVENTURA, FL 33180

Street Address {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name ol registered agen! and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ petere TITLE [ change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., STE 900 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-2IP
LE O pelete TINE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-57-2IP
TITLE 1 Delete TILE [ Change (] Additien
NAME NAME
STREET ADORESS STREET AGDRESS
CiTY-ST-2P CITY-51-2P
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST1-2P CITY-57-2P
DILE 1 Delcle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP

11. | hereby certify that the i
indicated on this repc
limited Hability compa

SIGNATURE:

iy signafur
eredgo

SIGNATURE AND TYPED OR FRINTED NAME OF

MBER, M,

, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone W




