2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000030078

1. Entity Name

SANDRA KONNER 2048 LLC

L Lot

Princlpal Place of Busivess

2048 NW MIAWI CT
MIAMI, FL 33127

Mailing Address

69 ARLINGTON AVE,
CALDWELL, NJ 07006
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- 8. Name and Addreu of Curmut Roglstorod Agont

KONNER, SANDRA
2048 NW MIAMICT
MIAMI, FL 33127
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8. The above named enlity submils this statement for the purpose of changing its reglstered ofilce ar reglstered
the obligations of registered agent,
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9. MANAGING MEMBERS/MANAGERS

MGR

KONNER, SANDRA

59 ARLINGTON AVE
CALDWELL, NJ 07006

Time

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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11. | heraby certirg
i

indicated on

SIGNATURE: _ Sarbiou Lo

that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe informati
on

s reporl is Irue and accurate and that my signature shall have the same legat etfect as if made under oath; that | am a managing memb)ér ar manager of the I

limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Stalutes.
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