2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 | FILED

DOCUMENT # 04000001168 Feb 15, 2008 08:00 AN
- Entily Name

28 LLC Secretary of State
Princiar Prace of Business Mailing Address

3652 POINCIANA AVENUE 3652 POINCIANA AVENUE

OO

2. Prnncipal Place of Busingss - Mo PO, Box # 3. Maling Address
[ . -~ LN ~ .
Suile, Apt #. ele Sune, Apt &, elc 15t MOORE CR2E083 (10/07)
Cily & State Cry & State 4. FEI Numper Apglied For
65-1217820 Not Applicacle
Ap Countr i Countr #i
P Y <k ountry 5. Certficate of Staws Desred a $5'00 Additicna!
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAVANAUGH, DANIEL A :
Stree! Agdress (P.0O. Box Number is Not Accepiabe
3652 POINCIANA AVENUE ( ’ ’ )
MIAMI FL 33133
Cily FL Zp Code
8. Tne above named enfity submits 1S statement for the pumose of changing its registered offfice or registerad agent, or cath in the State of Flonda, | am famchar with, and accent
the obvigations of regisiered agent.
SIGNATURE
Sagatisis Lypd o poaed vy & of 10g 810 -ad A0Drl a0 Le d oe poaacle (MOTE F2opetonai! Agerl § 0t 16QU 600 &hiGn s alg) GATE
9. MANAGING MEMBERS:MAT\.AGERS 10. ADDITIONS / CHANGES
TILE MGR ] Datete TiiF [ Change [ Addit:on
HAME KAVANAUGH, DANIEL A NAME
STEEET ARDRESS | 3652 POINCIANA AVENUE STREET ADDRESS 139,75
Ciry-ST- 2P MIAMI FLL 33133 CIY-§i-7ep i
i [ Datete T [ Change ] Additen
NAsE AME
STRFET ADDARSS STRFFT AGDRESS
CiTY-5T.2IP CITY-S1-2:p
TILE [ peiete TiitL [ Change [ Addition
NARE NAME
STREE | ADDHESS SIREET ALDRESS
CHTY- ST-21P CITY-§i-2p ‘
TILE I Delete TITLE [ Change  [J] Additien i
HAME NAME |
SIALEL ADDRESS SIRLET SCDEESS
¢y -81-2IP CiTy-Si-2p :
i3 3 Detere e ) [l Change [ Additeen !
HNARE KAME
STRLET ADDRESS STRIET 8DDRESS
G- 3T-2ip CTY- 57-2ip
TME I Dutete TINE {J Crange [ Adaitisn
HAME KAME
STREET ADDRESS STREET ARNRESS
CITY- S1-21p CiTY-5%- 2iF
11. | herehy certfy (hal the informaticn supplied with rhig Thing doas not quabty tor the exemphons cortaingd in Secnon 119, Flonga Stautes | urthsr certily hat the nformation
ingicated on (hss report is frue and accurate and that my signature shall have the same legal eftect as if made under vath: that | an a managing member or manager of the
limited lability com or the recelver or rustee empowered 10 execule this reporl as required by Chapter 808, Flurida Slalutes.
SIGNATURE: I\N& (\A \< MW»/J(\BF\NELH %\Jmaom 7{/45‘ FE4 N3
SIGNATURE AN$ TYPED ORPRINTED NAME o\\slan\na MANAGINDMIEMBER, MANAGER, OR MJTHORIZED REPRESENTATIVE Can Gagl 12 P ¢ &




