FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000029259 01-08-2007 90207 001 ****50.00

1. Entity Name .

PS 71, LLC

Principal Place of Business Mailing Address

2401 SW 145TH AVE 2401 SW 145TH AVE

MIRAMAR, FL 33027 MIRAMAR, FL 33027

R o ¥ e AR AR A NC O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20 -Z 1$2 062 [ |Not Applicabie
Zip Country die Country 5. Centificate of Status Desired O gg'ggqﬁfe'ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— Name

SPENCER BLUM, SAMUEL '

2666 TIGERTAIL AVENUE, SUITE 106 Street Address (P.Q. Box Number is Not Acceptabie)

COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle i applicable {NOTE: Regislered Agent signalure 1equired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete TINLE [JChange [ Addition
NAME KRUSS, STEVEN NAME
STREET ADDRESS | 1519 PRESIDENTIAL WAY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TLE MGRM O petete TITLE O change [ Addilion
NAME KRUSS, PAUL NAME
STREET ADDRESS | 825 MERIDIAN LANE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33019 Ciry-§1-ZiP
TILE . O velete TILE [J Change [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
cIrY-§1-2P CIy-ST-2IP
TILE O vetete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TIE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§1-3P CiTY-§T-21P
TITLE O Detete e () Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAv-5T-2iF CITY-8T-219

11. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutas.

Srevea) kxt S/
SIGNATURE: W W F ’/’/ o7 30/3022/92

SIGMATURE AfID TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7/ pae Daylime Phone ¥




