2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000013579

FILED
Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90091 014 ****50.00

1. Entily Name
Il T GRIFFIN, LLC
Principal Place of Business Mailing Address MUVUROVUJ
1 FINANCIAL PLAZA, STE. 2001 1 FINANCIAL PLAZA, STE. 2001
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
PR S | E LR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stalg 4. FEI Number Applied For
03-0516826 Not Applicable
Zip Country ‘ Zip Country 5. Cerlilicate of Status Desired a $5.00 Additional
s Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name
MURRAY, DAVID G -

1401 EAST BROWARD BLVD., STE. 200
FT LAUDERDALE, FL 33301

Streat Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above namad entity submils this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. s

SIGNATURE
Sigrature, lyped Or ponted name of regisiered agent end ttle il apphcable (NCTE Regiateag Agent signature required when renslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20C7 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS p 10. ADDITIONS /CHANGES S
TILE MGRM of peleie TLE MELEMm — [ Change [ Acdition
NAVE TURCHIN, LESLIE S HAME KI1QuSNer, J e_(rr;;j _
STREET ADDRESS | 1 FINANCIAL PLAZA %DBR ASSET MGMT, INC sTaEeT aDDRESS | L 4L W), HlOW B, 20% loor
CITY-ST-2I FT LAUDERDALE, FL 33394 CITY-5F-2iP N(w Voiw . NV 1 00} %
TTLE MGRM O pelete TILE . ’ [ Change [ Addition
NAME HECHT, MICHAEL NAME
STREETADDRESS | 111 W. 40TH STREET, 20TH FLOOR STREET ADDRESS
LIty -ST-2IP NEW YORK, NY 10018 CITY-Si-21F
TTLE [ vetete TE O change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
1TLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CY-ST-4P VYovszw T —_— = —
TILE ] Dalete TTLE [ Change (7] Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51.21P CiIY-51-21P
HILE 2 Detete TI5LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-53-21P

11. | hereby certily that tha informalion supplied with thip filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and thgl my signature shall have the same legal effect as if made under oalh; that | am a managing membar or manager of the

limitad liakility company or the receiver or lrusiee

SIGNATURE:

N

e e,

n e Rt ]

powerad to execute this repart as required by Chapler 608, Florida Statutes

M

-t 471

SIGNATURE AN#T‘I’PED OR PRINTED NAME CF SIGNING MANAGING MEMBER, M+GER, OR AUTHORIZED HEPRESENTATIVE Date \

Daywne Prone #

l




