‘ FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000010285 03-05-2008 90205 016 ***138.75

1. Entity Name
CEDARS ENTERPRISE OF MIAMI, LLC

Principal Place of Business Mai¥ing Address
3725 NW 71 STREET 3725 NW 71 STREET
MIAMI, FL 33147 MIAMI, FL 33147
R e IESAEANRAC M NSTAEAAURE AT
325 Ensd SRt S DE Ea st S0tk E
Suite, Apt. #, eic. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
Citw& State City & Stata « 4. FEI Number Applied For
/175 leah , A/ /o fea 4 /=7 74-3115467 Not Applicable
Zp = 30 Yy Courz;y £ A 32‘5 o / 0 E}W < ,f— S, Certificate of Status Desired 0O ?i'ggqm.ﬂu"m'
- —— ——_%, Mame and Addreas of Current IRegistered Agant . __T. Name and Address of New Ragistered Agent
Name T e T e
TOLEDO, RICHARD G ESQ — ’%}O'E 8, bf— L/ & 4')
trest ress (P r ig/Not Acce [
21 SE FIRST AVENUE, 10TH FL 055,50 Boxplumber ighot Agsepiaple) (- A

MIAMI, FL 33131

City /744/;94 6 FL l Zipgndj 010

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

SIGNATURE

Signature, lyped or priated name of regislered agenl and title il applicable. {NOTE: Registerad Agent signature reguired when reinstating)

FILE NOWIlIl FEE IS 5138.75
After May 1, 2008 Foo will be $538.75

3. ' MANAGING MEMBERS / MANAGERS 10. " ADDITIONS/GHANGES

LE MGR 7 Detee me CChange [ Addiion
NAME ELIE, HARB A NAME
STREET ADDRESS | 3725 NW 71§T STREET sweerapvress | 7 7/ 5’0 /(/04”% Koa a/ # rEs
GITY-§T-2IP MIAMI, FL 33147 EITY-ST-21P A/ /7/,% 270 aﬂ,cl, J<) 3T /6o
TME MGR [ Delete TILE change [ Addilion
RAME ALEXANDRA HARBE NAME VAT 4
STREET ADDRESS | 3725 NW 71 STREET swzomess | /7 /00 N2 f 4 <t ay Road ﬁé L
orv-siap | MIAMIL FL 33147 avswe |\ Apeth FTranti .6’54154 /~f 32)6o
TITLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
T CTY-§T-2P - T CIIY-Si-ZiP - -
e O velete TME [JChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITV-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TMLE O pelete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST.21P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowerad Lo exacute this repart as required by Chapter 608, Florida Stalutas.

' /‘/'?m/:/' A 23 0 f /é’llf)ff7'/¢ﬁ(é

D QR PRIN% NAME OF L} 3 OR AUTHORIZED REPRE'(ENTATIVE Date Daytwne Phonﬂ L}

SIGNATURE:

SIGNATURE ANl




