2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000022396 Apr 16,2007 08:00 AM
1. Enlly Name Secretary of State
MOUNT VERNON, LL.C
Principal Pluce of Business Mailing Addiess
10750 S.W. 24TH STREET 10750 SW. 24TH STREET
MIAM), FL 33165 MIAMI, FL. 33165
T oY S Ve A G
Suile, Apt. ¥, stc, Suite, Apt. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For |
56-2293056 Not Applicable
Zp Country ap Country 5. Ceriificale of Status Desired | ?i'gglﬁf:‘;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqlisterad Agent
Name
GARCIA, FELIX C -
C/O GARCIA ACCOUNTING & TAX SERVICE, INC. Street Address {P.O. Box Number is Not Acceptable)
10750 S.W. 24TH STREET
MIAMI, FL 33165
City FL ] Zip Code

8. The above named enlily submits this statement for the purpose of changing il tepistared office or tegistered agent, or both, in the State of Florida. 1 am familias wilh, end accept
{he obligations of registered agent.

SIGNATURE

Synaturs, typed o pontad name of 1egistered Agent and inle f applcanis, {NOTE: Regaterad Agent agriatues requred when lmammc;) DATE,
Filing Fee Is $30.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS | CHANGES
TME PST 1 Deleta TILE [ Change ] Addition
NAME BERKENSTADT, DANIEL E NAME
STREETADORESS | 9601 COLLINS AVE., #508 STREET ADDRESS
city-51-21p BAL HARBOUR, FL 33154 Givy-57-2P
TILE D O vetete TILE | ”:”-” T 70 :{r :1 [Ochange 7] Accilon
NAME et L [
N GONEN, TZACHI D4/24,07-80165015 o
STREET AUDRESS | 9601 COLLINS AVE., #508 STREET ADDRESS - o SO0
GHY-ST-72P BAL_ HARBOQUR, FL 33154 CITY-ST-2P
TIRE O pelaie TME [ Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P CITY«ST.ZP
TLE [ Detere it [T Cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-29 . CITY-g1-29
i 3 petete e [ change [ Adduion
NAME RAME
STREET ADDRESS 3 STRCET ADDAESS
CITY-ST-2P CITY-S1-7P
MILE 3 delete TILE [J Change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ l CITY-5T-2P

11. | hereby certily ihat the information supplied with this filing 5 not qually for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this 1eport is rue and accurale and thet my sighature shall have the same legal effect as if made under cath; thatl | am a managing member or manager of the
timited liabilily company or the receiver or lrustee empowgikd lo execute this report as required by Chapter 60B, Flartaa Stalutes.

04 12 07

ER, MANAGER, OR AUTHODRIZED REPRESENTATIVE Date Daytrne Phone #

SIGNATURE: .

d




