2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # L02000023772 ecretary of State
hg“!’f"é“‘;_"fc 04-18-2008 90159 037 ***138.75
Principal Place of Business Mailing Addrass
3696 N. FED. HWY., SUITE 203 3696 N. FED, HWY., SUITE 203
FORT LAUDERDALF, FL 33308 FORT LAUDERDALE, FL 33308
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | m]l'” IH ml"ml II I]m [Im ml "m “lE mu ﬂm ﬂml m ml '
{400 £ 0akland Pack Blvd 1400 £~ Oakland @ork Blvd,

Suite, J:Jpl. #, etc. \Qg Suite, AS!# etc. ]QB 04082008 Chg-LLC CR2E083 (12/06)

City & State City & State ) 4. FEI Number Appliad For

Aozt Laudacdale AL Fort Lovdecdale, E1 52-2382858 Not Appiicabie
& ._{ ) CG""iS— a %':33 2y f)w"t:"g_ a 5. Certificate of Status Desired [ gggng
6. NmmdAdﬁua'dCu;rmtww =T * 7. Name and Add: of New Reglaterad Agent
Name

PIOTRKOWSKI, JOEL S
317-71ST STREET Street Address (P.Q. Box Number is Not Acceplable)

MIAMI BEACH, FL 33141

City FL | Zip Code

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

SIGNATURE
Sighature, typed o printed name of regl agent and ftle # . {NOTE: Angrctered AQent SIgRenee reguirad when nengating) DATE
FILE NOWIII FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O pelets il [ cChange [ Addition
NAME ACKERMAN, MARK NAME
STREET ADDRESS | 3204 LAKEVIEW QAKS DR STREET ADDRESS
Ty -ST-2P LONGWOOD, FL 32779 Ty -ST- 2P .
TLE MGRM [ Deiste T MM GRMN [Mchange [ Addition
HANE MARKOFSKY, STANLEY HANE marKko £rRY, STTANLEY -
STREET ADORESS | 17776 VILLA CLUB WAY sTeET aoRess | \Hoo EAST cAXLAND PARK BLYVO,,#(Q3
CGTY-ST-2 | BOCA RATON, FL 33486 m-ST-20 e LAUD FlL.
TALE O Deleta TME O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) OITY-ST- 2P
- U] Delete T (JCrange  [] Addttion
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CvY-ST-2P
TLE (] Detete TmE O crange 3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O eiee TME O trange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-ST-2P

! d in Chapter 119, Florida Statutes. | further certity that the information
ect as il made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

‘4‘/1.;5“I 08 AsH-sk-s5161

Darytime Phone #

11. Thereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signature shall have the
limited liability compary or the receiver or trustee ed o execute this r

SlGNATU”EE,:E AN TYPED OR PRINTED NAKE OF @)Mmam

S"ku\\n)( Cnarkatsky, mb.nm MNambes



