2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED .
DOCUMENT # L03000041054 Mar 20, 2008 08:00 AT
1. Eniiy Name Secretary of State
1763-142, L.L.C.
Principal Place of Businass Malling Address
EIEEIGE e
ACE R R A T
. 01142008 No Chyg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE reTT— e
20-0392540 Not Applicabla
8. Certificate of Status Dasired [a/ g:ggqﬁw

6. Name and Address of Current Reglatered Agent

?E{?SA l&.’Eﬁ?gsgrmT.. STE. 405 DO NOT WRITE
NORTH MIAMI, FL 33181 IN THIS SPACE

8. The abovs namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Plorida. | arn familiar with, and accept
the obligjations of registered agent.

SIGNATURE

Sigrature, typat or printid name of tegistered agent s e # applicable. {NOTE: Replatered Agert signature recuared when renetating) DATE

FILE NOWII PEE IS $138.75 B
Aftor May 1, 2008 Fee will bo $538.75 UOMOSE4 920

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME SEGAL, ROBERTA

STREET ADDRESS | 1065 NLE. 125TH ST., STE. 405
GITY- 5T-ZIP NORTH MIAMI, FL 33181

THE

NAME

STREET ADDRESS
CITy-8T-2P -

TmE
NAME

v ~ DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TRE

NAME

STREEY ADDRESS
CITY-§T-2P

TmE
NAME
STREET ADDRESS
CiTY-5T- 2P .

ki

11, | hareby certity that the information sy ith this filing does not quallly for the axemplions containad in Chaplsr 119, Fiorida Stalutes. | hurther cartify that the information
indicated on this raport is true and & and that my signature shall have th legai effect as if mads under oath; that | am a managing memiber or manager of the

firmitad lability company or the ra T trustoe empowered to exacute this rt as required by Chapter 608, Florida Statutes.
SIGNATURE: /1/ \\ aciog  BOS-RAA-106S

OMA ummmmwmnm‘wﬂr’mmnm Deytime Shore #

TRoBBRTR STLAL




