FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000073650 02-16-2007 90179 035 ****50.00

thinrﬂétﬁlr&rxx DAVIE, LLC 04-18-2007 30031 007 ****50.00

Principal Place of Business Mailing Address
3280 DAVIE BLVD. 3280 DAVIE BLVD.
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
F300 YrotveesiTY DL
Suite, Apl. #, etc. Suite, Apt. #, etc.
04112007 Chg-LLC CR2E083 (12/06
City & State City & State 4. FEI Number Applied For
Colni. SERINGS FL 20-1787057 Not Applicable
Zip Country Zip Country . . $5.00 additional
s 8. Certificate of Status Desired 8 Fee Requlred
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
MILLER & WECHSLER,LLC
3300 UNIVERSITY DRIVE Street Addrass (P.O. Bax Number is Not Accaptable)
SUITE 803
CORAL SPRINGS, FL 33065
City FL l Zip Code
8. The above named eyliy submits this sfitement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registbred agent
23
SIGNATURE 7 JACK © miel £I18  CEP ’}/////ﬁ 7
Signaiure, pp.d or printed nama of registered agent and Lile il appiicable {NOTE: Registerad Agent sigrature raquired when r.lﬂsh!i‘ql DATE /7
Filing F s $50.00 Make check payable tc
Due %y y 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O pelete TITLE XChange [ Addition
NAME SPIEGEL, BARRY J NAME
STREET ADDRESS | 12432 WEST ATLANTIC BLVD. ST MOORESS (B30C UN(vERS /7y PR ™ FOS
CrY-sT-ZP | CORAL SPRINGS, FL CY-ST-2P | ol SEPL/ING-S FL B3 oes
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-7Ip CiTY-8T-21P
TLE 3 Delete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-31-2IP
TITLE 7 Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2P CITY-ST-2IP
TIMLE O pelete TiE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITy-$3-2iF
TITLE O Oslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certily that the information i i jis filing Moas not Ay for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true al d nature, have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabiity company or the pécal ‘16"3 this report as reguired by Chapler 608, Florida Statutes.
SIGNATURE: ARocey)d SPEcLL HNi/07 954-89/ -dsiq”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IA"AGING MEMBER, MANAGER, OR AUTHORIZED REP;‘SENTA'I’IVE Date 4 F4 Daytimn Phang #




