' FILED
2008 LI A O MPANY Jan 12,2006 08:00 AM

DOGUMENT #L04000070212 SHR Secretary of State

1. Entity Nama . ¥ By -2

1940 HARRISON, LLC

Principal Place of Business o T ) iﬂ;ilﬁal_\gdress T B 77

4700 NW BOCA RATON BLYD 4700 NW BOCA RATON BLVD

SUITE 104 © TSUITE 104

BOCA RATON, FL 33431-4860 ' BOCA RATON, FL 33431-4860

s e | I AL AL
Suite, Apt. #, ato. i - Suile, Apl. ¥, stc. Y 112606 Chg-LLC CRZEOB3 (14/05)
Cily & State - City & State 1 4. FEI Number Applied For

_ _ _ 20-1828115 ! lNol Applicabie [

Zp Country Zip Couniry £ Cenificate of Status Desired fesa'ggq&i‘gum

€. Name and Address of Current Registared Agant T "~ 77. Nams and Address of Now Reglstored Agent

1" Name
MOSKIN, SIDNEY M i
ATOD NW BOCA RATAN BLYD Streal Addrass {P.O. Box Number is Not Acceptabls)
BOCA RATON, FL. 33431-4860 —

N City - FL , Zip Code

8. The above named entity submits this stalemant for the purpose of changing its ragistared oflice or registersd agent, or batr, in the State of Flofida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ——— e — d =
Sighatwe, yped o prnted name of rapisiered agent 2nd e i spplicabie "TINGTE. Ragistered Agent mgnature céquired whert relns@iligye - T T GAYE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS  MANAGERS .~ | 10 ADBITIONS ICHANGES
TME MGRM T etete IR [Jchange 3 Addition
NANE MOSKIN, SIDNEY M NAME
¥ ':i. ~
STREET ADDRESS | 17735 FIELDBROOK CIRGLE N STREET ACDAESS 01 ,%@ggg?%ggg? -
e -51-DP BOCA RATON, FL 334961534 CITY-8T- 2P el U GQ f SS’ BD
TE T =T T T Clcrange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P GiTY-51-29
mE  Dowes  fm™e i Olcunge [ Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
C{Iy-ST-Bp LIry-51-2p
TmE 3 Detgte e ) [lGhange [ ] Additian
NAME A NAME
sreer AncREss STREET ADDRESS
CTY-51-2¢ CITY-§T- 2P
mE T Dlomge  § une S CIcrampe [ Addition
NAME HAME
SIREEY AQDRESS STREET ADDRESS
CIvY-51-1F /\\ Q- ST e
e ' ) =1 T T ClChage [ Adtikon
HAME HAME
STREET ADDRESS STREET ADDRESS
&rry-51-2 Cyry-87-27

11. ) heraby cerlify that the irformat
indicated an this repart isjirue
limited Siability company

supplied with this fiing doas not qualify for the exsmptions containad in Chaptar 119, Flarida Statutes. | further certify that the information
acourate gnd ihal my signature shail have the same legal efiect as if made under path, that | am a managing member or manager of the
see eppoweraed Lo execute this report as required by Ch 8, Flarida Statutas.

SIGNATURE:

aIGNAWRW NAME OF SIGNING MAFAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Bate Caylira Prone »
e - - o




