2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000077798

1. Ertity Name

123456 LLC

Principal Place ol Business Mailing Address

12345 NE 6TH. AVENUE 12345 NE 6TH. AVENUE

A A

NORTH MIAMI, FL 33161  US NORTH MIAMI, FL 33161 US

O A

01102008 No Chg-LLC CRZED083 (12/07)

Jan 14, 2008 08:00 Al
Secretary of State

4. FEI Number Applied For

20-1800764 Not Applicable

5. Coertificate of Status Desired O $5 00 Adattional
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MILLER, BARRY R
2800 FAIRGREEN DRIVE
MIAMI BEACH, FL 33140
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent or both in the Slata of Florida. | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE
" - Signaturs, typed or pdnted name of ragistered agent and iltle It appiicable. . (NOTE: Repistersd AQent signaiure requirod when reimstating} DATE

‘ OWIll FEE IS $1 - - o lu:ujrmz:r"“lfnf't e
. FILE NOWIII FEE IS $138.75 e
Aftor May 1, 2008 Fae will be $538.75 01/ 15A08-00054 018 136.7

9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM -

MAME MILLER, BARRY R

STREET ADDRESS | 2800 FAIRGREEN DRIVE

CITY-57-2IP MIAMI BEACH, FL 33140

TIMLE MGRM

NAME SAVINO-MILLER, ADRIANA

STREET ADDRESS | 2800 FAIRGREEN DRIVE

GTY-ST-2IP MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
ciry-51-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE - o
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. 1. | hereby certily that the infermation supplued with this filing does not qualify far the exemptuons contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or frustes empowered to exacule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: K)&W AtiAM Shuo Jol8 305895 9082

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MENBER, OR AUTHDRIZED REPRESENTATIVE Dol t Oaytime Fhone #




