2008 LIMITED LIABELITY COMPANY | -

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCIUMENT # L05000026426 NL Apr 03,2008 08:00 AT
8. Enmly Nang " Y Secretary Of State
444 N.E. 96TH STREET, LLC
Frncipa Piage of Busingss hailing Address
3930 N.E. 2ND AVENUE, #107 3930 N.E. 2ND AVENUE, #107
2. Puneipar Place S Busingss - No PO Bux ® 3. Malirg Addross
Suite, Apl. #. el Suite, Apl #, el 15t MOORE CCR2EC83 (10/07)
Cily & Stale City & State 4. FEI Mumier Appphed For
42-1665194 No: Applicat:le
Zip Couniry “i Couniry §. Certiicate of Slaws Desired O gi'gg{ﬁ?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
RODRIGUEZ, JUAN E — A e
80 S.W. 8TH STREET, STE. 2550 Street Address (P 0O, Bax Number i3 Not Accemaoie)
MIAM! FL 33130
City F;L Zip Code

8. The above named entity subits this staternent for tre purpose of changing its registered ofice or registared agent. or bolh, in the State of Florida. | am familiar with, and accepl
lhe obligations of registerad agent,

SIGMATURE
Fag walurdt byRaegl o S0t Ame ¢ g Siad Bgork g e upps NOTE Raistenll £uplil 5 G200¢ 00 g f fhahl DATE
ILE' NOWIL FEE 1S $138.75 .

©.117 L After' May 1,,2008, [Fée Will Bb $538.75: "1

:Make Check Payable toFiorida De p'{aﬁh‘nent of State.

Sl IPET TRV G T N e e L T et T e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [3 Delete TiTiE [Jchange [ Addition
HAME ROSEN, NEIL M NAME UNON0ET2313
STREET A0DRESS 3930 N.E. 2ND AVENUE, #107 STRFE] ACDRESS 14./14,70E _§|L;j'=‘5—ljiji 133.75
OTY-STIP |MIAMI FL 33137 oMy -5i-26 04/14/03-3007 3d.
niLE MGRM 3 Dalaw TILE [ Change [ Additicn
HaksF ROSEN, ELIZABETH NAME
SIFEETADORESS | 3930 N.E. 2ND AVENUE, #107 STRFET ABDRE3S
CITY-81-2IP MIAML FL 33137 CITY-5T-2p
TILE O Detete HILE [[JChange [ Addition
NAME HAME
STREET ANDRESS SEHLET ADDKESS
CHTY-5T-7IP CITY 57 2P
THLE ] paleta ity [Ochange [T Additon
HAE FAME
SHALET ADDRESS STREET ABLRESS
[HTy-5T-7P CITY-Si-2p
IILE [ pelete TITIE [Michange (3 Additen
HARE NAME
STRLET ADUAESS STREET ALDRESS
LIy 37 2 CITY-5T-2F
TTLE 3 Detete TIME [Jchange ] Aditian
HAME NAME
STREET 2DDIESS STREET ALDPESS
CITY-37-20P CITY 5T 2

11 1 hereby certify thal the nfurmation suppfied with this filing does not qualily for the sxemptions contained in Section 119, Fiurida Statutes | further cartily that the nlermation
indcaled on this report is trui ana acourale and that my signature shall have the same legal effect as if rade under oath: thal | am a managing mernber or manager of the
Lmiled liabilizy cornpany cr the receiver Or ruslee empowered 10 execula this repef as required by Chapter 608, Florida Slalutes.

A/ Fajog Bos- 57 S0

RGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE D Coylto Pea i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




