FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000011540 04-02-2007 90438 033 ****50.00

1. Entity Name

MN 3109, LLC

Principal Place of Business Mailing Address ' D v U Jl ‘ b 0

18001 COLLINS AVE 18001 COLLINS AVE " -

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

e B RO A
Suite, Api. #, elc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Appliad For

N 20-2425265 Not Applicable
Zip Counsry e Gountry 5. Certificate of Status Desired O $5.00 Aqditonal
. Fee Required

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglsterad 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 l Zip Code

8. Tha above named entity submits this statameant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
ihe obligations of registered agent.

-

SIGNATURE i
Signature. typed or pnnted name ol regisiered agent and iitle il appkcabin. {NOTE Registarod Agent signalurs required when remstabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 3 etete TITLE [ Change [ Adaition
NAME SOLOMON, LESLIE NAME
STREET ADDRESS | 89 FIFTH AVENUE STREET ADORESS
CHY-51-2P NEW YORK. NY 10003 CITY-S1-21P
TiLE v O Deleta TLE (5 Change [ Addition
NAME DEZERTZOU, GIL NAME
STAEET ADDRESS | 18001 COLLINS AVENUE STREET ADORESS
CITY-$1-21IP NORTH MIAMI BEACH, FL 33160 CItY-57-2IF
TILE v ] Delete TITLE O Change O Addition
NAME GURWITZ, FSLEE NAME
STREET ADDRESS | B9 FIFTH AVENUE STREET ADDRESS
CITY-S1-2I1P NEW YORK, NY 10003 CiTy-st-21p
HILE O Delete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TRE 3 Detete TITLE [ Crange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
LITY-§1-2iP CIly-S1-21P
TITLE [ oelete ) [ change [ Adghion
NAME /N::I?
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

11. | hereby certily that tha informatiop sugplied with this filing d
acgurata and that my sig
limited liability company or the rgceivar ar rustee empow

ot qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the sama legal effact as if mada under oath; that | am a managing member or manager of the
d to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ 2g /07

SIGNATURE AND TYPED OR PRINTED NA.ME’OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Dayume Phona #




