2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

B. The above named entily submuts tus statement for the purpose of ehanging its registered office or regisiered agent, or poth, in the State of Florida, | am familiar with. and accept
ths obligations of registered aganl

SGNATURE _ DS 0Aelle  SAimon Dy e T 4‘747%0":- P /Za/oc?

Sugg atiro, lypod or orred name of (0 sicred ngant 0 Lk J appicaom (NOTE: Rapeloest Agerd $ e e 16 i oo wnen 1cns ahng) DATE

9. MANAGING MEMBERS/’MANAGEHS ADDITIONS f CHANGES

TmE MGR 3 Delete TiTiE [ Change ] Acdition
HANE SHIMON, MICHELLE NAKIT

STREET ADDRFSS {3541 N. 34 AVENUE STREET ALDRESS

CIY-ST-2F | HOLLYWOOD FL 33021 CHTY-§T-Z9

NiLE o Tk . o Change Addition
R ugnooogasgon B M
STAEET ADARESS STREET ACDRESS Oc29/03-80014-005 138,75
CITY-ST-2IP 4 oomv-srze

TILE [ Delete nr Ol change (3 Adehtion
NAME NAME

SIREET ADDRLSS : ~ - X SIHEEI ALDRESS

CITY-5T-21P CITY-ST-2P

TILE O Delpte TINE [ change  [C] Aadition
NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-5T-2iF CITy-5T- 2

e [ celete TIMLE [ Change £ Addition
Haw NAME '

STALLT ADDHESS STRECT ADDRESS

LATY-5T- 2P CITY-57-2ip

TmE ] Detste TITE [ Change (7 Addition
NAME NAME

STREET ADRESS STREET ABDRESS

GITY-57-2P CITY-57- 2

1. t hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | furlher cerfify that the information
indicated on Ihis report is trub and aecurate and that my signature shall nave the same legal effect as it made under oath: that | ain a managing member or manager of the
limiled hatulity company or the receiver or trustes empowered to exacutea this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: _ e el S mom o S P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Coer Caylera Prene &

P

DOCUMENT # L02000023422 Feb 22,2008 08:00 AV
1. Entity N
121(‘);’ i:g Secretary of State
Principa! Prace of Businass Mailing Address
12101 GRIFFING BILVD 3541 N 34TH AVENUE '
e e H"Nl" Ill II!,I "m Ilm II]" ||”‘ ||”| ”"I “mm “l"'llm m ["’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eto. Suiie, Apt. #, etc. 1st MOORE " CR2E0B3 (10/07)
City & State Ciy & State 4. FEI Numper Apphied For
37-1451367 Nos Applicatle
Zip Country Zip Cournry ) . $5.00 Addnional
§. Cenificate of Status Desired O Fee Required
£. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
gglh‘ld%Néy"!ﬁl;E\ll-é_EUE Strest Adgdress (P O, Bax Numbaer s Not Accepanis}
HOLLYWOQQOD FL 33021
City FL Zip Code



