FILED

2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000014250

1. Entity Name
OLD, LLC

Principal Place of Business

1212 5. ANDREWS AVENUE
SUITE 203

FORT LAUDERDALE, FL 33316  US

Mailing Address

1212 5. ANDREWS AVENUE
SUITE 203
FORT LAUDERDALE, FL 33316

us

Secretary of State

02-07-2008 90088 050 ***138.75

YA

(R SAU AR A2

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
i . . ita, Apl. #, elc.
Suite, Apt. #, et Suite, Apt. #. etc 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0011619 Not Applicable
Zip Country Zip Gounlry - . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

LEOPOLD, NORMAN

20801 BISCAYNE BOULEVARD
SUITE 501

AVENTURA, FL 33180

" Shanoc, Enlandy

Strest Address (P‘.f). Box Numbaer is Not Acceptable)

/23 S Andnews Aocnve - S,che 203
1/  font Lavalnda fe FL [ %553,

8. Tha above namad entity submits this statemg
the obligations of registered agent.

purpose of changing its registared office or registarad agent. or both, in the State of FAlorida. | am familiar with, and accept

A %5/&!

SIGNATURE
\Signatura. tyned of prinled name of

gHste

agent and "ﬁ"‘
¥

(NOTE: Registarad Ageni signaturs required whan reinstating} DATE

‘FILE NOWIII- FEE IS $138.75

- .. ‘Make check payabia to. '~
- Florida! Denartment of SIate B

After May 1, 2008 Feo will bo $538. 75 B : i L t s
““”""" -‘”"14'-".55"‘:.%\\
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM {7 Delete TMLE [ Ghange [ Addition
NAME SHARPE, ORLANDO NAME
STREET ADDRESS | 1212 5. ANDREW AVENUE, SUITE 203 STREET ADDRESS
CITY-Si-2p FORT LAUDERDALE, FL 33316 CITY-ST- 2P
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME SCHOPP, DAVID NAME
STREETADDRESS | 1212 5. ANDREWS AVENUE, SUITE 203 STREET ADORESS
CITY-5T-2P FORT LAUDERDALE, FL 33316 CITY-5T-2P
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME PROIETTO, LOUIS NAME
STREET ADDRESS | 1212 S. ANDREWS AVENUE, SUITE 203 STREET ADDRESS
CITY-$1-2P FORT LAUDERDALE, FL 33316 CITY-§T-2IP
TINLE [ delste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE O Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-27
TTLE O Detete TiTLE [ Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hareby cartify that the information supplied with this filing does
indicated on this report is true and accurate and that my sigfats
limited liability company or the receiver or trustee empowegad

t qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
sjall have the same legal effect as if made under oath; that | am a managing member or manager of the
axficute this report as required by Chapter 608, Florida Statutes.

Vos/os

T5¢-832-5 954

SIGNATURE: -

RE AND TYPED OR PRINTED NAME OF u«}ﬁm Wanacing fznsan. MANAGER. OR AUTHORIZED REPRESENTATIVE

Oayme Phone #

7




