2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L03000009019

04-26-2006 90023 048 ****50.00

1. Entity Name
427 SW 8 AVENUE, LLC

Principal Place of Business

2700 NORTH BAY ROAD
MIAMI BEACH, FL 33140

Maiting Address

2700 NORTH BAY ROAD
MIAMI BEACH, FL 33140

A A

2. Principal Place of Business 3. Mailing Address
6000 ISLAND BLVD. 6000 ISLAND BLVD.
Sulte, Apt. #, elc. Suite, Apt. #, etc.
APT. 2003 APT. 2003 04202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
AVENTURA AVENTURA 35-2199460 Not Applicabte
Zip Country Zip Country i ) $5.00 Additional
33160-2788 USA 33160-3788 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Ramae and Address of New Ragistered Agent
Name

GREENBERG, MYRON
2700 NORTH BAY ROAD
MIAMI BEACH, FL 33140

Streat Address (P.O. Box Number is Not Acceptable)
6000 ISLAND 8LVD.

APT. 2003

City Zip Cede

AVENTURA

FL |

33160-3788

acce;l

P . y)
8. The above na its this statement for the«Bugbose of chagfjing its registered office or registered agent, or both, in the State of Florida, | am fagiliar with, ai
the obligations of rg{jig] a % L%
7 - 2 ﬂ
SIGNATUHEX -
Sig

Apr 26, 2006 8:00 am

natura, typed of py olwndmd agent and titte it apphcable. (NDTE’l\eamsrad Agent signature required when rensialng) D»‘TE/ /
{
Filing Fee I3 $50.00 - Make check payable to
Due by May 1, 2006 ‘ Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM- : O Delete FITLE MGRM Change [ Addition
NAME GREENBERG, MYRON NAME GREENBERG, MYRON
STREET ADDRESS | 2700 NORTH BAY ROAD STREET ADDRESS | 6000 ISLAND BLVD., #2003
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-21IP AVENTURA, FL 33160-3788
TmE MGRM {7 petate TITLE MGRM B Change  [J Addition
NAME GREENBERG, SONDRA NAME GREENBERG, SONDRA
STREET ADDRESS | 2700 NORTH BAY ROAD STREET ADDRESS | 6000 ISLAND BLVD., #2003
CITY-ST-2P MIAMI BEACH, FL 33140 Cny-ST-21P AVENTURA, FL 33160-3788
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2P CITY-ST-2IP
Tme O Delete Tt [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am a managing member or manager of the

limited liabllity company or

& receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

X do5- VB3

SIGNATURE:X

X/Rkf 06
Du‘ /

.br REPRESENTATIVE Daytime Phong #

oJ




