FILED

Mar 26, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000011509

1. Entity Name
MN 3106, LLC

03-26-2008 90113 023 ***138.75

Principal Place of Business Mailing Adaress B “ “ 17 17 8

18007 COLLINS AVE 18001 COLLINS AVE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 _
PSP RN DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLG CR2EQ83 (12/06)

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

. 20-2425306 Nat Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ] Eeseggq L‘:}dr:c‘"“ma'
——— --—-B..Namo and Addross of Current Registered Agent - T 7. Name and Address of New Regiatered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIR, STE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Cade

8. The above named entity sutgmit's' this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. ; .

SIGNATURE

* Signaturs, typed o printhd mame of regi egant and titls it X (NOTE. Registerad Agent signeture requirad when reinstating) DATE

T

FILE NOWI1!L. FE]}: 1S $138.75
After May 1,/2008 Fee will-ba $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE P O Delete TTLE I change ] Addition
NAME SALMON, LESLIE NAME

STREET ADDRESS | 89 FIFTH AVE STREET ADORESS

CITY-$T-2P NEW YORK, NY 10003 CITY-5T-2P

TME A {1 Detege TINLE [ Change [ Addition
NAME DEZERTZON, GIL NAME

STREET ADDRESS | 18001 COLLINS AVE STREET ADDRESS

CiY-S8-21P SUNNY ISLES BEACH, FL 33160 CITY-ST-2P

TRLE \ ] Delete TIMLE [ change {7 Addition
MELIE GLIRWITZ. ESTEE ~ § mame -

STREET ADDRESS | 89 FIFTH AVE STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10003 CITY-5T-2P

TME O Detete T [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if CITY-ST-2IP

TITLE O Delere e [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-&P CITY-§T-2P

TLE O pelee e [ Change  [3 Addition
NAME NAME

STREET AUCRESS STREET ADDRESS

CITY-§T-2P - - CITY-S1-21P

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under path; that | am a managing member or manager of the
red to execulte this report as reguired by Chapter 608, Florica Statutes.

SIGNATURE: Gol Degeit. 3(alo €

JATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oxte Daytime Phone #

11. | hereby certify that the informatigef supplied with this filing doe:
indicated on this report is true gifd acturate and that my si
limited liability company or thefeceiyer or trustee emp:




