2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 22, 2008 08:00 AT

DOCUMENT # L02000023115

1. Enlity Name

SANDRA KONNER 2045 LLC

Principal Place of Business Mailing Address

2045 NW 15T AVE 69 ARLINGTON AVENUE
MIAMI, FL. 33127 CALDWELL, NI 07006
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