2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012498 W)
1. Entity Name R 2’} PH
1250 NW ASSETS, LLC. ol wh "
u“ .
R (\ U\\\{\\l\
Principal Place of Business Mailing Addrass r"ji‘_‘\ "-.“ PR
1250 NW 54 ST 1200 NE 172ND ST "
MIAME FL 337142 US MIAMI, FL 33162 US
R L AR MV WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
84-1675285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1% Ei‘gg}l?g:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agenf
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAM], FL 33145
City FL Zip Code

8. The above named enlity 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
Signaiurs, typed of ponied namea of registerad agent and The if appkcable, (NOTE: Registered Agant signalure required when reinstabng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

ME MGRM O Dekete TME .1] Change [ Addition
_____ — L_

NAME KAN, EUGENE NAME o ‘T:L 'f; H '”—: : o e e
4 4 ' e il

STREET ADDRESS | 1200 NE 172 8T . STREET ADDRESS d FE !:!U

GHY-ST-2IP NORTH MIAMI BEACH, FL 33182 CITY-ST-21P

TITLE MGRM O pelete TILE [ Change (] Addition

NAME KAN, MARY ANN NAME

STREET ADDRESS | 1200 NE 172 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33162 CITY-ST-ZiP

TILE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-2IP

TITLE [ Delete TILE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Az ) CITY-ST-2P

TME " fj Z 4 ) O Delete e [Jchange [ Aition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TME [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the infermation supphed with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true angl agcurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing membaer or manager of the
limited liability company ar th r or irustee empowered 10 execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: allaloy  (305)8QoaRe

SIGNATURE ANs TYPED OR PRINTED NAME OF SIGNING MANAGQING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Dayume Phone #

EUGENE KAN, MGRM



