2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 10, 2008 8:00 am

DOCUMENT # L02000028121 Secretary of State
oA T Le. 03-10-2008 90337 030 ***138.75
Principal Place of Business Mailing Addrass

1395 BRICKELL AVENUE 3109 GRAND AVE., #268

SUITE 740 MIAM!, FL 33133

MIAMI, FL 33130

e R B S

Suite, Apt. #, atc. Suite, Apt. #, elc. 03062008 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FEI Number Applied For
47-0894769 Not Applicable
Zip 35 \ 2) \ Country Zp Country §. Certificate of Status Desired a ?eseggq l.:g:(‘;ﬁonal
6. Name and Address of Current Reg d Agont ol 7. Name and Address of New Reqristered Agent
Name o -
STRANG, MAX -
3109 GRAND AVE., #268 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33433
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registened agent and litle i applicabla. {NOTE: Registared Ageni sigrature required when reinsiating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

e MGRM 3 pelete TTLE [ Change [ Addition
NAME STRANG, MAX NAME '

STREET ADDRESS | 3109 GRAND AVE. #268 STREET ADDRESS

CITY-ST- 7P MIAMI, FL 33133 CITY-ST-2P

mE 7 vetete me Ocrange [ Additien
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-5T-2P CITY-5T-2P

TIE - -7 beiele TILE - e — e O change ] Adgilion
NAME NAME

STREET ADDAESS STREET ADDRESS

EITY-ST-2P CITY-ST-2P

MLE 1 petete THLE Octange [ Addition
NAME MAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 0 oelete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ CITY-S7-2P

TITLE O pelete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered {0 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /1 gntz 5'&)(215 25373 UH)

SIGNATURE AND TYPEDER PRINTED uA,( OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




