2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 24, 2007 8:00 am

DOCUMENT # 05000010091
iy — . Secretary of State
of¢ 3¢ of¢ 2f¢
1170, LLC 01-24-2007 90053 034 50.00
Principal Placo ol Businass Mailing Addross
21170 NE 22ND CT 21170 NE 22ND CT
T e ”|le |n ||‘|’|m’||m |Im Il‘""‘l’ Hl“ |Im ||“|m|’”|||l ”Hll‘
2. Principal Place of Business - No PO Box # 3, Mailing Addross
Suite, Apt. #. elc. Suite, Apt. #, clc. 1st MOORE CR2E0B3 (10/06)
City & Stale City & Staic 4. FT1 Number Applied For
20-2967043 Mot Applicable
Zi C Zi C iti
b ountry P ouniry 5. Corlificale of Status Desirod O $5.00 Additionat
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglstered Agent

MName

ROSEN, LAWRENCE N

21170 NE 22ND CT Strecl Address (P O. Box Number is Nol Acceplable)

MIAMI FL 33180-1002

City ! Zip Code
11 —_ FL
8. The above 1y submils lhis slalemenl for thgfburpos anging ils regislered office or regislered agent, or both, in the Slaie of Florida. 1 am familiar wilh, and accept
the ehligali lorod agonl P
SIGNATURE
Swmlur\ tyned or ponlee nare o iegsieied agan and Lile d spolenble. (NOTE Beguierot Agenl segnalurs roau rec when seinstaingh DATE
L)
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1 MGRM . — Deleie It ] Change [ Adtfition
NAM 1opabesEte- D OCAP 03 & S Nat
SHUEIADIIYSS | 3710 N 37TH TERRACE SIBITTADDIY 8%
Ciy sty HOLLYWOOD FL 33021 cily si 7w
i MGR 1 pelete mu [C] Change [ Addilion
NAME ROSEN, LAWRENCE N HAME
SIRMFTANINSS | 21170 NE 22 COURT SHLLTADDRESS
CHy ST A MIAMI FL 33180 CIY §1/
Hilk [ belele n [J Change [ Addilion
NAM! NAME
STHILTADDIESS SIRLETADDRESS
Ly s tiy S1 e
it O pelete 1t O Change [ Addition
HAME NAMI
S1HH T ADDHESS SIREETADDRE S5
CIY sI-21P CIY 81 A
nitL [ velete 1 O change [ Addition
HAMI MAMI
SIRLET ADDNESS SIRLETADDRESS
CIlY-ST 4P CIY 817
i 1 pelete It [ Change [ Addilion
NAMI NARI
STHEE T ADDRESS SIRENTADDRISS
CIY-ST-/1P CIY §14p
11. | hereby corlify that the i exemplions contained in Seclion 119, Florida Statutes. | further cariity that the information
indicaled on Lhis roporlfls ¢ samce legal offect as if made under cath; that | am a managing member or manager of the
limited liability ¢ reporl as required by Chapler 608, Florida Stalutes.
SIGNATURE:

SIGNATURE \ND TYPEL OR PRINTED NAME OF SIGNING MA‘AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Diytime Phere &

A




