FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg“yCNl;jmyENT # 01000019267 02-09-2007 90070 004 ****50.00

1346 N.E. FIRST COURT, LLC

Principal Place of Business Mailing Address

3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD,

SUITE 305 SUITE 305 60014397

- - ANV MRIR R
02022007No Chg-LLC CRZEQ083 (11/05)

DO NOT WRITE IN THIS SPACE PR o Aol o
30-0001541 Not Applicable

5. Cerificate of Status Desired [ fi-ggqgﬁ:;“""a’

6. Name and Address of Current Registered Agent

MERMELSTEIN, MICHAEL S

3211 PONCE DE LEON BLVD. DO NOT WRlTE
SUITE 305

CORAL GABLES, FL 33134 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
‘Signaiure, typed o prnted name of registered agent and utle if appiicadle, (NOTE Regustered Agent Signaturs requined when reinstang) DATE

Filing Fee is $50.00.
~Due by May 1, 2007
. *

’

9 ] S MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME JAIN, AVRA

STREET ADDRESS | 226 WEST RIVO ALTO
CITY-ST-2F MIAMI BEACH, FI. 33139

THLE MGR

NAME SCHWALBE, PETER

STREET ADDRESS | 185 MADISON AVE., SUITE 1700
CITY-ST-Z:p NEW YORK, NY 10016

HTLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINE
NAME

STREET ADDRESS
ory-s1-21P

TIMLE

NAME

STREET ADORESS
CIlY-57-21P

11. | hereby certify that the information suppked with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true le, that my signaiure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limitad liability company of the uste empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: f/z)r A v AT N

SIGNATURE AND TYPED OR PRINTED NAME}F SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #




