' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # L03000035395

1. Entity Name

4142 N 28TH TERRACE, LLC.

Secretary of State

03-09-2006 90003 043 ****50.00

Principal Place of Business

4142 N 28TH TERRACE

Mailing Address
4142 N 28TH TERRACE

HOLLYWOOD, FL 33020 US HOLLYWOOQD, FL 33020 LS

AR IV T

IiH

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

P P 020620086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20-0233027 Not Applicable
<o Country Zp Country 5. Certificate of Stalus Desired d $5.00 Additional
Fee Required
6. Nime and Address of Current Registered Agent ~ T ST 7. Name and Address of New Registered Agent 7
Mame

MAWARDI, LIMOR
4142 N 28TH TERRACE
HOLLYWOOD, FL 33020

Street Address {P.C. Box Number is Not Acceptable)

Zip Code

o FL |

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/~ 24

(NQTE: Ragistered Agent sigranxe requited when reinstating) DATE

SIGNATURE

Signsture, typed or printed narne of fegietared agent and title it afvimye.

l]

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES

TMLE MGRM O Delete TMLE [ change [ Addition
NAME MAWARDI, LIMOR NAME

STREET ADORESS | 4142 N 28TH TERRACE STREET ADDRESS

CITY-ST-2P HOLLYWOQOD, FL 33020 CITY-S1-21P

TLE MGRM T Delete TILE [ Change [ Addition
NAME MAWARDI, ALFI RaME

STREET ADDRESS | 4142 N 28TH TERRACE STREET ADDRESS

CITY-S1-2P HOLLYWOOD, FL 33020 CiTY-ST-2ZIP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP SITY-§T-7P

TME [ Deletz TME O Ghange [ Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS

ITY-5T-2P CITY-ST-ZIP

TILE ' : O Delste TMLE [Jchange [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TILE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S§T-2iP / CITY-ST-2IF

11. | hereby certify that the information supplied with lhi_sflling does not qualify for the exemptions comained in Chapter 119, Forida Stalutes. | further certify that the information
indicated on this report is true and accurate and thgf my signature shal! have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or truste: powered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED VIE NﬁGNNG MANAGING MEMBER, MANAGER, CR AUTHORRZED REPRESENTATIVE Cate

s R A

Daytime Phone #

o




