FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L01000013103 04-28-2008 90061 042 ***138.75

1. Entity Name

BLOOM & MINSKER, P.L.

Principal Place of Business Mailing Address BUUJ UJdJdJ

11710 BRICKELL AVE. 1110 BRICKELL AVE. T T

STE. 7TH FLR STE. JTHFLR S *

MIAMI, FL 33131 MIAMI, FL 33131

S WRRARWANMIACANERRATIERAS
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-0767880 Nol Appicable
Zip Country Zip Country 5, Corlificate of Status Desired O Ei'gglaf:;"“a'
— 6.-Nama and Address of Current Registered Agont— — -—— -— 7. Name and Addross of New Rogistorod Agent - - — — -
Name

BLOOM, KENNETH M

1110 BRICKELL AVE. Street Adcress (P.O. Box Number is Not Acceptable)

STE. 7THFLR.

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agen!, or both, in the State of Fiorida. | am familiar wath, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnted name ol registersd agen and Ltle it appicabls (NOTE. Regisierad Agenl signaluie taquyed when renstaung) CATE

FILE NOWII!I FEE 1S $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ petese e [ Crange [ Addition
NAME BLOOM, KENNETH M NAME
STREET ADORESS { 1110 BRICKELL AVE. 7TTHFLR STREET ADDRESS
CITY-§1-21P MIAM!. FL 33131 CHTY-ST-21P
TITLE MGRM [ etete THLE O Change [ Addition
NAME MINSKER, JOEL N PA NAME
STREET ADDRESS | 1110 BRICKELL AVE. 7TH FLR. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CHTY-5T-ZIP .
TIMLE O Detete TLE [ Change (] Addition
NAME P name . -
STREE) ADDRESS STREE! ADDAESS
CITY-51-21P CIlY-51-2IP )
THLE 1 velete TILE [ Change [ Atcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CY-ST-21P
TITLE @ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-51.21P CITY-5T-21P
TITLE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-51-2IP CITY-83-21p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited Hability company or the receiver or rustes empowered to exacute this report 4§ required by Chapter 608, Florida Statutes.

SIGNATURE: X @\& M MM-AA Ju4 W N W TRV | kT 4{24/08 205-31-6d00

SIGNATURE AND npao‘\ N{nqpunz oF snﬁcs MANNG INCNGEMPER, MANAGER, OR AUTHORIZED REPRﬂElfumvE Daytme Phane #

NN \




