2008 LIMITED LIABILTY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 14, 2008 8:00 am

DOCUMENT # L05000010091 - SRR Secretary of State
1. Entity Name g i
A e 02-14-2008 90072 014 ***138.75

1170, LLC
Frincipal Place of Busingss tizihing Acddress
21970 NE 22ND CT 21170 NE 22ND CT
e T “Il“l” |H Ilml””"m "Nl "m "m Iml "m |m| mlt ”lm m l"l
2. Principal Place of Business - Mo PO, Box # 3. Mailing Address

Suile, Apl. #. 2k, Suite, Apt. #, etc. 1st MOORE CRZE083 {(10/07)

Cily & State City & State 4. FEl Numbper - Appliest For

20-2867043 Mot Applicatic
Zig Uity pars] Sourk . . i
S8 Cauntry ! Gounity 5. Csrtificate of Staws Desired O §i‘2£13?:$“°”3!
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Hame

2?187%”'\] IE_AéVgSSNCQrE N Slreel Address (P.O. Box Numbar s Not Acceriabia)

MIAMI FL 33180-1002

City FL Zip Code

8. The sbove named entiy submins this stateman fnr the purpose of changing is registered oliice or 1 agistared agent, or both, i the State of Florida, | am familiar with, and accet
ihg ohiigations of registered agenl.

SIGMATLIRE

St &, IRl O 2oegf AELE G g si-0n SOl P ung Sk ENOTE Bapaloraml Agort $:Gaalint 10l st (st GnTE

- FILE NOW!!! FEE IS $138.75-
After "May 1, 2008, Fee Will Be 5538 75
Make Check Payable to Florida Departrnent of State

<. MANAGING MEMBERS f MANAGERS 0. ADDITIONS f CHANGES

MGRM O Deiste Tk Manager [ Chenge &1 Atonan

JOGADOBE, LLC s TJaime Gilinski

5% |3710 N 37TH TERRACE SHELTANESS 1170 Kane Concourse
Giv-ST-ar - HOLLYWOOD FL 33021 Y%7 Bal Harbour Islands, Fla. 33154
HILE MGR [} Dalewe {43 Manager [ Changs ﬁ Addition
HARAE ROSEN, LAWRENCE N HAME Joshua Gilinski
STREETANDRESS |21170 NE 22 COURT STRLTZURESE 9170 Kane Concourse
CIY-5T-2F - IMIAMI FL 33180 EY-5-&°  pay Harbour Islands, Fla. 33154
FILE 3 Detete 1Hik [ Change {7 tadition
NAKE _ HAME R . . . b
siaggt AboRess | - STHEET FLDRESS
CIY-5T- 2P CITY- 51-7P
TTLE O celete TiLE [ Change [ Addiion
MakT o 1AL
SIRLET ADDSESS STELEL ADORESS
CIY-3T-2IP CRY-3i-2p
HTLE O palete THLE [ Change [ Adriition
liARAE ’ NARE
SIREET SDDALSS STRELT ABDFESS
CITY-57- 2F CITV-57- 2P
TTLE 7 Delate TiTLF [ change [ Additian
HARIE NAME
STAEET SDDRESS STRELT ABDRESS
CITY-3T- 2P CHY-5T-ZP
1. | hereby certily that the infgrmation 'or1 with Hu< filing does nut guality for the sxamptions contained in Section 119, Flurida Statutes. | furlhegr cartily that the information
ingi HE is ffry T | have ih ne lagal eftecl as it made under sati: that | am a managing member or manager of the
“oute this as mqmr'—d by Chiapter 808, Florida Stailutes.

SIGNATUR f/gg»/pg 25 Y-y

5IGNA'!UR£ Alv TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rl ;! e Povag k




