a4, .

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000012357

1. Entity Name

OROT CITY, L.L.C.

Principal Place of Business

18851 NE 29TH AVENUE, SUITE 300
AVENTURA, FL 33180

Mailing Address

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90044 032 ***138.75

60030143

R

04212008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appfied For
65-1124876 Not Applicable
- 7 —
Zip Country ® Country 5. Certficale of Staws Desred [ 99-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent. —

SIGNATURE L

Signature. typed or printed name of r%red agent and litle if applicable.

(NOTE: Repislered Aganl signature required when rainstaing) DATE

-ﬁ:‘:_ 1oy
FILE NOWIIl FEE 1S $138.35
After May 1, 2008 Fee will bo $338.75

-y

Make check payable to
Florida Department of State

9. . MANAGING ﬁEMBERS IMANAGERS 10. ADDITIONS f CHANGES

TITLE MGR ) :‘;_ 3 Delete THLE [J Change [ Addition
NAME GROSSKOPF, MANUEL '~ NAME

STREET ADDRESS | 18851 NE 29TH AVE ., STE 900 STREET ADDRESS

CITY-§1-21P AVENTURA, FL 33180 CITY-ST-2P

THLE O Detete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-ST-7IP

TISLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21F

TINLE 3 Delete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-51-2IF

THLE 3 pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Zi7 ————__ }& CITY-ST-2P

11. | hereby certity that the informati lied with this filing goes not quality lexemplions contained in Chapter 119, Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am a managing member or manager of the

required by Chapter 608, Florida Statutes.

Jr-20Z-2381

indicated on this report is true an cifgteana that my sighature shall hay the
limited liability company or the reeivif o tee empoweld xecute (g repgrt
SIGNA‘H;RE AND TYFED OR PRINEED NAME Gl BER, MANARE'

‘DR AUTHORIZED REPHE!EHTAéé P4 Date

Daytime Phone §

\




