2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # 105000041553 Feb 01,2008 08:00 AN
4. Entily Name S .
1620 PENN, LLC Secretary of State |
Prncwsat Piage of Busingss Mailiny Addrass
2523 NW 136TH STREET C/C BIG LEAGUE
QOPA LOCKA FL 33054 POST QFFICE BOX 403353
us MIAMI BEACH FL 33140
‘ MEC DI ARRMAT
2. Piinzipat Place of Business : Mo 2.0 Boxo# 3. Mailng Address
Suite, Apt #. 910, . Sute, Ap. # el 15t MOGRE CR2E083 {10/07)
City & State Ciy & State 4. FEI Numer Apphed For
20-2861467 Not Applicat:le
7ip Gouniry & Gountry 5. Certificate of Staws Desirad (| ‘g'eseggq Lﬁrd;c;“"“a'
B. Name and Address of Current Regisiered Agemnt 7. Name and Address of New Registered Agent
Naime
GORFINKEL, NESTOR B = - BT —————— |
20818 WEST DIXIE HIGHWAY Street Address (P O. Bax Number is Not Accepiapie) |
AVENTURA FL 33180
Coty FL Zp Code

8. The above named enlity submits 1S siatement for the purpnse oF changing its registered office or regisiered agent. or ooth_in the State of Planda. T am familar with. and accept
the obvigatiors of registered agenl

SIGNATLIRE -
i it WOCH v 20 =70e] NATe G g £1ETSd agnrl 310 LU SO0 A INOTE Farpsieeci! o, it § (1 flure : Sated wiion | Dnstaang) DATE
:Make Cheick |
8. MANAGING MEMBERS /MANAGERS ADDITIONS /CHBANGES
. TMGRM I Deiete TTLF . DO thange [ Acditien
AV BRAFMAN, YAAKOV K Lo0oooz11571 o
SIREET ADORESS | 2523 NW 136TH STREET SIREET ADDAESS 32/12/08-50010-011 138,75
orv-§1-aF | OPA LOCKA FL 33054 CITy-§1-2P
e MGRM - O el IALE D cnarge T Acdition
HAVE MUSCHEL, MEYER haME
STRFET AORPESE: | 2523 NW 136TH STREET STREET ALOREGS
Ciy-gr-2p OPA LOCKA FL 33054 CiTY-Si. 1P
niLE 7 pelete it Dl Grarge [ hcditen
NaME FIAME R
L *STRFETARTRESS™
j LHY-51-71P LITY-57-2p
TTE [ ouee THiE DOchange [ agdivon ‘
MarL HateE
STREET ADDAESS SIREET ADDHESS
Y- 31-21P CITY-55- 2P
T [ Delate e [ cnange [ hddiion \
HAME WAME
STRLET ADDRLSS STREET ALDRESS
GITY-31 2k CITY-3T-7p
TME U Delete WLE O Crange [ Acdition
NAE NAME
STAEET AODRESS STREET ADDRESS I
cIy ST CnY-5T- 5k

1. thershy certify that the mformation supplied wibh tis filing doss net guality for the exemptions contaned in Section 119, Florioa Staues. ) lurter cenity that he infermauon
ncicated on this repcrt is true and aceurale and that iny gignature shall nave the same legal eftest as it made under oain: that | am a managing member of manager of the
limiled Jiatylity cormpany of the raceiver Or iuslae empowerad 10 execlile this renort as requirad by Chapter 608, Florida Siatutes. c ’

TNATURE: W,

SIGNATURE AND TVVDH PRINTED NAME OF .‘Nfﬂi MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE [s:05] Lyl raPvn e %




