2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT.(AR) ‘ FILED

DOCUMENT # L05000026426 ' Apr 16,2007 08:00 A
1. Enlity Name f
444 N.E. 96TH STREET, LLC Secretary 0 State
Principal Placc of Businoss Mailing Addross
3930 N.E. 2ND AVENUE, #107 3930 N.E. 2ND AVENUE, #107 ,
IR
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite, Apl, #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Numbor Applied For
42-1665194 Not Applcablo
dp Counlry &ip Country 5. Cariilicalo of Slalus Deswed O g‘?e'gg‘lﬁ?:éuona'
6. Name and Addrass of Curremt Registered Agent 7. Name and Address of New Heglstered Agent
Namo
ESE%G%Eﬁ' g?ﬁEE.EI.' STE. 2550 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
City FL Zip Code

*8. .The above namod ontity submits lhis stalement for tha purpose of changing its registared office or rogisterod agent, or bolh, in the State of Florida 1 am familiar with, and accepl
the obligalions of rogistered agent.

SIGNATURE
Sgnalura, tyned or arniad nome of regisiered agent and uik d apphcable. (NQTE: Ragustgred Agenl signalure requrad whean ranslaing) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State :
Due By May 1, 2007 )
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ betele i [JChange  [J Adaition
NAME ROSEN, NEIL M NAML
SINTADCRESS | 3630 N.E. 2ND AVENUE, #107 STMETADDRESS
CITY-S1-71P MIAMI FL 33137 CHY-S1.2IP
niL MGRM T peleto e (O change ] Addilion
NAME ROSEN, ELIZABETH NAME LOnN00n712023 .
SILETAUDRESS | 9930 NLE. 2ND AVENUE, #107 SINHE T ADDRESS D4/2007-30031-013 S0.00 i
CIIY-8I-IP MIAMI FL 33137 ClY-81- 4P 1
fi; ’ 3 Dotete e ] Change ] Addillon
NAME . NAML .
SIRCET ADDRESS STREET ADDRESS
ClyY-Si-21 CIrY-s1-2I°
e [ pelete T O chiange [ Addilion
NAMI NAMI
SIRELT ADDRESS STRICY ADDRFSS
CITY-57-21P CITY-S1-2IP
1, [ Defele . O Change [ Addition
NAMF NAME: '
SIREI 1 ADDRESS STREET ADDRLSS
CITY-SI-7IP I CUY-58-7iP
TITLE O oelte TILL [[] Change {7 Addilion
NAMI NAME '
SIRILT ADDRESS SIREIT ADDIY 85
Gy -$1-21P CITY-S1-7IP

11, | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Statules. | lurther cerlify thal tho informalion
indicaled on this rg is lruo and accurate and ihat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of tho

limited liabil sy yhe rocaiver or trustoe empowered lo exocule this report as required by Chapler @08, Florida Statutes. 5&5 -
‘ et
HETK ‘ ol ﬂ% /, > T4
Zs 7.2
Dnrﬁ/ /

~

e
AND TYPED OR PRI E OF GIGNING MANAGING MEMBER, AANAGER, O AUTHORIZED-REPRESENTATIVE Diryime Phona ¥




