2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L05000030634
1. Entity Name

STEVEN POSNER ENTERPRISES, LLC

Secretary of State

01-14-2008 90050 009 ***138.75

Principal Place of Business Mailing Address
10800 BISCAYNE BOULEVARD 10800 BISCAYNE BOULEVARD ouyy 1 5 68
SUITE 350° SUITE 350
MIAMI, FL 33161 MIAMI, FL 33161 |
R R T

Suite, Apt. #, elc. Suite, Apt. #, stc. 01102008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

76-0811432 Not Applicabls
Zip Country Zip Country i i $5.00 Adgwional
5. Centificate of Status Desired a Fee Requirad
6. Mame and Add ofC gl Agent 7. Name and Address of New Registered Agent
Name

POSNER, STUART

10800 BISCAYNE BOULEVARD
SUITE 350

MIAMI, FL 3316t

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abeve named entity subsmits 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, typad or prinded name of rogistored agont nd litk if applicale.

(NOTE: Rageterad AQont S:0NaNN Nksred whan rainatatng)

DAYE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Departmeit of State

ADDITIONS/ CHANGES

9 - . MANAGING MEMBERS { MANAGERS 10.

e MGRM O veere e MGRM XY crange  [] Aadition

NAME POSNER, STEVEN NAME Posner, Steven

STREET ADDRESS | 10800 BISCAYNE BOULEVARD STREETADRESS | 1 0800 Biscavne Blwvd Ste. 350

oIv-s-zP | MIAMI, FL 33161 oSt |Miami, FL 33161 tr B

TME MGR [ Deiete TME MGRM XX Change  [_] Addition

NAKE POSNER, STUART HAME Posner, Stuart

CiTy-51-21P MIAMI, FL 33161 CRY-ST-2P Miami, FL 33161

™me 1 Detete THLE [Jchange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-0P . CiTY-ST1-2P

e [ Delets e [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cary-51-2P

TME O petete e [JCrange [ Aadition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2F

TME 3 Detete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-219 CITY-51-2F

11. | hereby certify lha i ath i mns filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
undncalag:}ov!mlsr : signature shall have the same legal effect as if mada under oath;, that | am a managing member or maneger of the

ered t0 execute this repen as required by Chapter 608, Florida Statutes.

(305) 893-111p

Darytima Phone

01/10/08




