FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 105000031949 02-28-2007 90151 029 ****50.00

1. Entity Name

900 80 STREET, LLC

Principal Place of Business Mailing Addrass B U U 1 3 ‘d l d

9532 BYRON AVENUE 707 BRICKELL AVENUE, STE. 3000

SURFSIDE, FL 33154 MIAMI, FL 33131

A AR AIERA RN A
Suite, Apt. #. etc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2692446 Not Applicable

Zi Country 2p Country 5. Certificate of Status Desired a gi'ggagﬁona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, STE. 3000 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
. Signatura, lypes oF prinied name of regisiared agent and tia il applicabla, {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,-2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ etete IME [ crange [ Adeition
NAME LEHMAN, JEFF~ NAME
STREET ADDRESS | 9532 BYRON AVENUE STREET ADDRESS
CITY-S§T-2IP SURFSIDE, FL 33154 CITY-ST-2IP
TITLE MGR 3 pelete TITLE [ Crange [ Addition
NAME CRUZ, PEDROQ NAME
STREET ADDRESS | 8532 BYRON AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FI. 33154 CITY-ST-2iP
TIME [ Delete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE 3 Detete TLE [dCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE M pelete TILE [ Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont is rue and eccurate and that vy signature shall have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or trustee epbowered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: QM Jeri Leimgd 2/as/o7 305 3,20 9578

SIGNATURE AND TYPED O PRTNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, Off AUTHORZED REFRESENTATIVE Dato Daytime Phona #




