e - FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L.03000012498 04-04-2008 90137 017 ***143.75

1. Entity Name
1250 NW ASSETS, LLC.

Principal Place of Business Mailing Address ‘ B 00 1 98 3 4 B

1250 NW 54 ST 1200 NE 172ND ST
MIAMI, FL 33142 US MIAML, FL 33162 US
TP P SRS AR IO
Suite, Apt. #, eic. Suite, Apt, #, elc. 03132008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Appliad For
84-1675285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =B ?ase.ggaf:(;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Mot Acceptable)
SUITE 200
MIAMI, FL 33145
City FL I Zip Code i

8. The abova named antity submits this statament for the purposae of changing its registered office or registered agant, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prinisd name of registared agent and titke  apphcatse (NOTE: Aegistersd Agent :Onahe raquirad when reinstatng} DATE

FILE NOWIII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. = ., MANAGING MEMBERS /MANAGERS 196, ADDITIONS /CHANGES
e -['MGRM O peete me DY Change (] Addition
NAME . KAN, EUGENE NAME
SIREET ADDRESS | 1200 NE 172 ST STREET ADOVESS
CITY-ST-2IP '"NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
THLE MGRM O Delete TITLE [F Change  [] Addition
NAME - | KAN, MARY ANN NAME
STREETADDRESS | 1200 NE 172 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33162 CITY-ST-ZP .
e . [ belste TIMLE [ Change  [J Addition
NAME SAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TME O Delete TME O Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-0F
TILE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the axempticns comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acoorate and that my signatura shall have the same legal effect as if mada undar oath; that | am a managing member or manager of the
limited kability company or tha rgogiver or rustag empowered to axacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lugere Yan Ylipy  (ESKELOTK

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING ME*ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #




