2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000041563 Apr 18,2007 08:00 AM
" EnllyName Secretary of State
1620 PENN, LLC
Principal Placo of Busingss Mailing Address
2523 NW 136TH STREET C/0 BIG LEAGUE
OPA LOCKA FL 33054 POST OFFICE BOX 403353
us MIAMI BEACH FL 33140
us
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/08)
City & Stato Cily & Stale 4. FE! Number Apnhed For
20-2861467 Nol Applcablo
Zip Couniry Zp Country 5. Certificate of Slalus Desired () $5'00 Addnional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address ot New Registerad Agent

Nama

g(%l::g"\\lj\leESL'i' IBIE)EE?RGBHWAY Sirool Address (P.Q. Box Numbor is Nol Acceptable)
AVENTURA FL 33180

City FL Zip Code

8. Tho abova named enlity submits this statement for tho purpose ol changing ils registerod olfice or regisicrag agenl, or bolh, in the Stato of Florida | am famitiar wilh. and accept
the obligalions of registored agont.

SIGNATURE
Signsiure, tynod Of pRried naime of regstered sgeni and bile It appleab'e (NOTE: Pegsieran Agent sgnature raquirgd whan 1ensintng} DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
. MGRM ™ Delele mr [J Change  [J Addilion
NAME, BRAFMAN, Y AAKQV NAME
STRETTADDRESS | 2523 NW 136TH STREET STRIET ADDRLSS
CITY-8I- 7 OPA LOCKA FL 33054 CITY-81-717
Hne MGRM [ petete mr [JChange [ Addution
HAME MUSCHEL, MEYER NAMI
STREE] ADORESS | 2523 NW 136TH STREET STRLET ADDRESS
CITY- SI- 7P OPA LOCKA FL 33054 GiTy-81-2IP
[11{f3 [ pelete LIt O Cnange [T Addatien
NAME NAML
SIREF 1 ADDRESS SIRIFTARDRLSS
cly-s1-2p CIY-SI-2IP
Tinte [ patere TiIE [ change [ Addition
NAME NAMI
SIREET ADDRESS STHI LT ADDIY 88
CITY-S1-2IP CIY-S1-41
DILE [ pelele n o Ochange [ Addition
NAWE AL LO0000T 14025
. A A A , - -
SIRIT T ADDRESS STRETADDR 55 L/27 /07-B0007-003 50,00
caly-s1- 21 CHY-§1- 21
I [ Delele 1 O] Change [ Acdition
NAML NAME.
SIRH.) ADDRI 55 SIRLET ADDHE S8
CIFy-SI- 2P cIY-si-7P

1. | horeby cortily thal the informalion suppliod with this filing doos not gualify for the exemptions conlained in Section 119, Florida Slalules. | furlher certify Ihat Ihe informaton
indicalod on 1his roport 18 lruo and accurate and thal my signature shall have the samo legal elfect as if made under oalh; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee ompowered lo oxccuta this report as required by Chapler 608, Florida Stalules,

SIGNATURE: 7}%/—’7/’_\’ Yialou Bafran  Ulplor 305-33,539

SIGNATURE D OF PRINTED NAME OFW MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date ! Dayime Phone #
I




