FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

DOCUMENT # L03000027889 Secretary of State
1. Entity Name
LIMOCH 19800 WEST DIXIE, LLC 01-08-2007 90208 030 **+#30.00
Principal Place of Business Mailing Address
263 OCEAN BLVD. 263 OCEAN BLVD.
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL. 33160
% b

2. Principal Place of Business - No P.O. Box # 3. Maiing Address { |i

Suite, Apt. #, etc. Suite, Apt. 8, efc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

56-2382421 Not Applicable
Zp Couniry e Country 5. Cerlificate of Status Desired [ Eg'g&lﬁ"r:d‘“"a'
6. Name and Address of Current Registarad Apent 7. Name and Address of New Registered Apont

Name

REGISTERED AGENTS OF FLORIDA LLC
100 SE ZND ST., STE. 2800 Street Address (P.O. Box Number is Noi Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submis 1his statement for the purpose of changing its registered office or regisiered agenl. or both. in the Siate of Florida, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE i
S

,Waumdmmmﬂelmﬁ:ﬂm {NOTE: Regraterext Agent sgnahure recumred whon romsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P R ] petete .k [7 nge [ Addition
NAME ISRAEL, KEN = ° NAME T=eACL Ken
STREET ADDRESS | 19495 BISCAYNE BLVD STE 410 smeeraomress | Qo3 DCEA N BLUO
crv-si-ap | AVENTURA, FL 33180 ovse (G DEN) ROH , FL 33160
ke vP {7 Detete L N2 R Jrage [ Avavion
NAME LIPTON, ALAN et LiPTON | ALA N
STREET ADDRESS | 19495 BISCAYNE BLVD STE 410 smeeTanress OSSO j =
crv.stz2p | AVENTURA, FL 33180 arsr OO PN @CH, FL 3300
TILE ] Detete nnE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P coY-s1-2IP
TIRLE {0 oetete nnE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-SF-P
HILE [ petere TILE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2w
TILE O pelese MILE [J Charge [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with Lhis filing does Aot qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certily that the information
ingdicated on this report is irue and accurale and thal my signature shall have the same legal effect as if made under cath; that { am a managing member ot manager of the
timited liability company of the receiver of Ifusiee empowered 1o execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE: m KENNETH (52221 | /%{O? SFaldq

GNATURE AND TYPED OR MAME OF MEMDER, OR AUTHORIZED REPRESENTATIVE Daryleme Proone #




