FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000064181 05-08-2007 90111 043 ****50,00
1. Entity Name
1.L.S.-MINN, LLC
Principal Flace of Business Mailing Address 6 u n 4 3 B 5 8
101 S. STATE ROAD 7, SUITE 201 101 S. STATE ROAD 7, SUITE 201
HOLLYWOOD, FL 33023-6736 HOLLYWOOUD, FL 33023-6736 )
L T T PR RPN
i t. 4, elc. Suite, Apt. #, elc. . :
Suite, Apt. 4. etc ulte, Apt. ¥, elc 04232007  ChQ-LLC CR2E083 (12/06)
City & State - City & State 2. FEI Number T TApptied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " _ $5.00 Additional
8. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN-SHMUEL, IZAC
101 S. STATE ROAD 7, SUITE 201 - - S Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33023-6736 &, .
P o City FL | Zip Code
8. The above narned entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad o printed name of registaied agent and tite i applicable. (NOTE: Regisierad Agenl signature feguirad when rensialing) DATE
Flling Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM O polets TINE O change [ Addition
RAME BEN-SHMUEL, IZAC NAME
STREET ADORESS | 101 § STATE ROAD 7, SUITE 201 STREET ADDRESS
CATY -S1-2P HOLLYWOOGD, FL 33023 ciTY .ST- 2P
TITLE MGR 3 petets THLE DOchange  [] Agdition
NAME BEN-SHMUEL, LIOR NAME .
STREET ADDRESS | 101 S STATE ROAD 7, SUITE 201 STREET ADDRESS
ory-st-zp | HOLLYWOOD, Fl. 33023 ciTy-sT-2P
THLE MGR 1 Delete TRE D change [ Addition
NAME BEN-SHMUEL, SHLOMI NAME
STREET ADORESS | 101 S STATE ROAD 7, SUITE 201 STREET ADDRESS
CITY - ST- 2P HOLLYWOOD, FL 33023 ¢y -ST-29
TME L] petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- Ap ciyY-51-2P
TINE ] elets mE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY -5T-2IP
e ] Detete e [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
11. | hereby certify that the infarmation supplied with this filing dops not qualify for tie examplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signfiture shall have tie same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiy) to execute this feport as required by Chapter 608, Florida Statutes,
SIGNATURE: X odlaplor 452 -A8S 3827
BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale | "Daytima Phone #

SteoMt Rt . SHUUED



