FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000092776 i 04-30-2007 90038 030 ****50.00

1. Entity Name

RACHELLE GINSBERG, LLC

Principal Place of Business Mailing Address -~
6721 SW 69TH TERRACE 6721 SW 69TH TERRACE
MIAMI, FL 33143 US MIAMIL FL 33143 U5
o e P e VAR R IO
QOQ\\-W\@\.U ib R’\‘\’Dr\ Q-UC\
“el;‘:s“ ete. ;a{“‘z;‘f)‘:“}fm' 04062007  Chg-LLC CR2E083 (12/06)
Clty & State City & Sla:(? 9 4. FEI Number Applied For
N lory, P ety A 2AN raml (e cin oA~ apPeER-PFER A0 -A0M0 b‘ﬂ) Not Applicable
5)22'; 5 4 Country ﬁp‘ﬁ ) (?) Country §. Certificate of Status Desired O gi' ggqﬁr“:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=} . .
GINSBERG, RACHELLE ;t; "d\‘ h(:g‘% ‘(("b Lt\: fle— o~
€55 0x pumber is No eptable’
6721 SW 69TH TERRACE eFi 23( ton Eoa ;k. 1805,

MIAMI, FL 33143

m vy Begch FL | Z‘%C%de\ 4

8. The above named entity submits thiestatement for the pyrpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered a

SIGNATURE

Signature, E“’“ o i licatie {NQTE Registared Agent signalura raquirgd when renstaling) DATE
i [ e
Filing Fee is $50.00 Make check payable to
Due y May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM [ petete TTLE [WChange ] Addition
NAME GINSBERG, RACHELLE NAME
GU A tvon Ruscd, H o>
SIREET ADDRESS | 6721 SW 69TH TERRACE STREET ADORESS .
omv-stze | MIAMI, FL 33143 arvsize | (oo Poicty, T D134
TITLE [ Delee TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CiTY-ST-2P CITY-S1-21P
TIILE [ Detete TITLE [Jchenge [ Addition
NAME NAME
STAEER ADDRESS STREET ADORESS
CITY-SI-2IP A nives-ne
TILE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delste TITLE O cChange {7 Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITEE 3 pelete TITLE O change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue angsaccyrate and that my signature shall have the same lagal eftect as it made under cath; that 1 am a managing membar or manager of the
limited liability company or iydf or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ

SIGNATURE AND TYPED OR PRINTED NAMEWANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Diaylme Phane #




