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LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #-L03000009019-

1. Entity Name

427 SW 8 AVENUE, LLC

Principal Place of Business

2700 NORTH BAY ROAD
MIAMI BEACH FL 33140

Mailing Address

2700 NCRTH BAY ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90151 033 ****50.00

24015318

T

HIIHl\I

Ik

MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
- 35-2199460 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 ﬁfdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RPN - o - -l -Na—me-.

GREENBERG, MYRON
2700 NORTH BAY ROAD
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose 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
Signature, typed or primed name of regisierea agent and e «f apphicable. {NOTE: Regsiered Agenl signature reguired when renstaung) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS j CHANGES
TImE MGRM [ vetete TITLE O Crange [ Addition
RAME GREENBERG, MYRON NAME
STREET ADDRESS | 2700 NORTH BAY ROAD STREET ADDRESS
CITY-5T-2iP MIAMI BEACH FL 33140 CITY-ST-2p
TITLE MGRM [ pelete TME O Change [ Addition
NAME GREENBERG, SONDRA NAME N
STREET ADORESS | 2700 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-5T-2IP
TILE I oelete TITLE [ Change ] Addition
NAME ™ e ® on rEnes TthTm o mmeme e o R NAME - == - - R e
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2iP
TILE 3 belete TImE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-58T-ZiP
TITLE [ pelete TITLE [C1change  [7] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby ceriify that the information supplied with this filing does not quali
indicated on this report is true and accurate ana that my signature sh
limited liability company or the receiver or trustee empowered to ex

SIGNATU RE? MYRON GREENBERG

for the exempljon stated jir Section 119.07(3)), Florida Statutes. | further certify that the information

7/

f
i

de under oath; that | am a managing member or manager of the
er 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGHE MEDGER, MANACER, OR AUTHORIZED REPRESENTATIVE

X }A{é & 305’532*45&0

Date Daytirmg Phone #




