2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR):

|
DOCUMENT # L03000010285 FILED |
1. Entiy Name Mar 19, 2007 08:00 AM
CEDARS ENTERPRISE OF MIAMI, LLC Secretary of State
Principzl Place of Business Mailing Addross
3725 NW 71 STREET 3725 NW 71 STREET
MIAM! FL 33147 MIAMI FL 33147 .
LT AR
2. Principat Place of Business - No PO. Box # 3. Mailing Addross |
Suito. Apl. #, atc. Suito, Apl. #, elc., 151 MOORE CR2E083 {10/06) |
Cily & Stale Cily & Stale 4. FEI Numboer Applicd For
74-3115467 Not Applicable
Zip Counlry ) Zp Country 5. Cerlificate of Slatus Dosired O gi.g?qﬁ:i:;lional
6. Name and Address of Current Regjistared Agent 3 7. Name and Address ot New Registered Agent

Name

TOLEDO, RICHARD G ESQ
21 SE FIRST AVENUE, 10TH FL .
MIAMI FL 33131

Stwoet Address (P.O. Box Number is Nol Acceplable)

City FL | Zip Cods

8. The above namod entity submits this stalement for the purpose of changing its registered office or regisiered agent, or boih, in tho Stalo of Florida. | am familiar with. and accepl
the chligalions of regisiorad agent, |

SIGNATURE
Signaiure, iyped o prnled neme of registered agenl and like f applicable. (NOTE: Regisiered Agent signature requred when raingtaing) CATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TNE MGR [ Delete THLE O change  [C] Addition
NAME ELIE, HARB A ' NAME
STREET ADDRESS | 3725 NW 718T STREET STREL) ADDRLSS
CITY-S[-21p MEIAMI FL 33147 CiTy-S1-7Ip
e MGR 1 pelele NILE [ Change [ Adduion
NAML ALEXANDRA, HARB E NAME |“|[;;3|:|g:uj1§;?34:;;5
SIAFETADDRESS | 37265 NW 71 STREET STRECT ADDRI 88 DE{.'J]EB.";D?"BDD?D‘DDE 5[3 . I:ID
CITY-SI-ZIP MIAMI FL 33147 CI¥Y-ST-21F
T1LE [ Delete e [[] thange [} Addilion
NAMT NAME
STRELT ADDRESS SIREET ADDRLSS
CITY-S1-71p CITY-51-21p ‘
e [ Deiete g [ change [ Adattion \
NAME NAME |
STREET ADDRESS STRLET ANDRESS
CiTY-S1-2IP CITY-51-2IP
ITLE [ pelete TITLE [ cnange [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Ime [ Detete 1ILE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-71P CIY-SI-Z2iP

11. | hereby cerlify that the information supplied with this filing does not qualify for the oxemptions contained in Section 112, Florida Statutes. | further cartify thal the information
indicalod on this report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am a managing momber or manager of the
limited liability company or the receivor or trustee empowored 1o exccule this reporl as roquired by Chapter 608, Florida Statules

2\ Le A fhrd 5,//;_ ¥ \/395) £I0= 24 74

R IﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNA TURE




