FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000037045 04-21-2008 90306 003 ***150.00

1. Enlity Mame

237 S. FT. LAUDERDALE BEACH, LLC

Principal Place of Business Mailing Address o bUuZ D D ? 4

237 S. FORT LAUDERDALE BEACH BLVD. 237 5. FORT LAUDERDALE BEACH BLVD. i ‘ o

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

R TS W IR AMI ARG
Suite, Apt. ﬂ: elc. Suite, Apt. 4, elc. 04022008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4, FEI Number Applied For

20-4599760 Not Applicable
Zin Couniry Zip Country 5. Certificate of Siatus Desired O E(g.gg“ﬁ?:c;ﬁonal
” 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent- -
Name

AURELIUS, JOHN E

4367 N. FEDERAL HIGWAY, STE. 101 Streetl Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308

City FL ! 7In Cods

8. The above named entity submits this slatement lor the purpose ol changing its registerad oifice or registerad agenl, or both, in the State of Florida. | am lamiliar wilh, and acceps
the ohligations of registered agent.

SIGNATURE
Sgnnure, Iypedt of prinled name of registered agent and itk il applicable _INOTE; Regisieted Agen: signalute required when reinstating) nATE

FILE NOW!!! FEE IS $138.75 : - Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM {7 Delste THLE 7] Change [ Addilion
HAME .iy| YAARI AITON NAME
STRECI AWRESE | 237 S. FORT LAUDERDALE BEACH BLVD. STREET ADDRESS
CITY-8T-7IF FT. LAUDERDALE, FL 33316 GITY-57-21F
TME MGRM O Delele TITLE [Dchange ] Addition
MAME AVIDOR, LIOR NAME
STREET ADDRESS | 237 S. FORT LAUDERDALE BEACH BLVD. STREET ADORESS
CIrY-S1-2IP FT. LAUDERDALE, FL 33316 CHY-51-2IP
TILE O oetete TIFLE . £ Change  [] Addilion
HAME . .- NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71p CITy-5T-2IP
e [ Delete THLE (I Change ] Addition
HAME MAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21p CiTY-S1-21P
T [ elere TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
PAME NAME
STRFET ADDRESS STREET ADDRESS
Ciry-st-zip CITY-ST-2IP

1. | herehy certify that the Information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing membgr or manager of ihe

limited! liability company gr{he receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules. @9
" \oleg SGReb-
. > W
SIGNATURE: \ S\

¥ T

SIGNATURE AND T;"PED OR PRINTED NAME OF SIGNING i . M . OR AUTHORIZED REPRESENTATIVE i [haylirnd Proru: o

yi




