FILED
2008 LIMITED LIABILITY COMPANY Mar 17. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT #L05000028686 Secretary of State
1. Entity 03-17-2008 90263 031 ***138.75
541 13TH STREET
Principal Place of Business Mailing Address
2829 BIRD AVENUE C/0 JFI REALTY GROUP 2829 BIRD AVE #5 bUUL2L U
SUITE 5 PMB 285 PMB 295
MIAMI, FL. 33133 MIAML, FL 33133 L
e ————— LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-2585689 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?'ggqm;?io"a' '
8. Namo and Address of Curront Rogistored Agent 7. Name and Address of New Registered Agant
Name ™= — -
RICHARDASCHURR PA =~ -~ ™ — - - — -t = M;:) \"-E-; =‘£§&L": v\-“-g\rc)cvp
3637 POINCIANA AVENUE fesg x Number is ‘5‘*&9‘3 e
MIAMI, FL 33133 W\ S\ eqeval — —
2029 Y .‘D Aue dede § PMBAsS
City . . Cod
Miann FL [ %§57%3
8. The ebove named entity s bzls this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reg %"“
SIGNATURE N\ ST XNzeer. |t D 2/1 '1(/ oYy
Signature, prfu,mﬁeofmgsmwmmmnmplm. T (NOTE: Regmamned AQEnt s{natunt requred when rencing} = Ipate 7
[
FILE NOW! FEE IS $138.73 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MRGM 1 Detete TTLE [ chage [ Aodition
NAME FITZGERALD, JILL S NAME
STREETADORESS | 2829 BIRD AVENUE #5 PMB 285 STREET ADDRESS
cY-sT-ZP | MIAMI, FL 33133 CrTy-ST-29
TITLE ' 1 detete nMLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TTE O vetete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- §T-2P S —— — — + CITY5T-ZP "em | - e samr ettt e e e e e, e —
TTLE 3 Delete TILE O Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-.2P ony-si-op
TME [ Delete TME O Cange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiYY-ST-ZP CITy-5T- 2P
TME 1 velete TMLE O change  [] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P n CiTY-§1-2°

1. | hereby certily that the informationf suppji
indicated on this report is fue andgace:
limited kabllity comparry or mar

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te end tha( my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
execute this repor! as required by Chapter 608, Rorida Statutes.




