+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000058116 Apr 30,2007 08:00 Al
1. Enlly Name

v DIXE. LG Secretary of State
Principal Placo of Busincss Mailing Address

2800 PONCE DE LEbN BOULEVARD, SWTE1 2800 PCNCE DE LEON BOULEVARD, SUITE 1

RS = TR,

2. Principal Place of Business - No P.O. Box # 3. Maifing Acdress
Suite, Apl. #, clc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4. FEl Number . Appliad For
20-3042261 Nat Applicable
Zp Country Zp Counlry 5. Cortificate of Stalus Dosired 0 $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIF, EVAN D ' , = SR -
; Slrcet Address (P.O Box Number is Not Acceptablc
2800 PONCE DE LEON BOULEVARD, SUITE 1125 ( | ’
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered effice or rogisterod agen, or both; in the State of Florida=-I'am familiar with, and accept
lhe obligations of ragistered agant

SIGNATURE
Signature, lyped or pnmad namg of registared agent and le 4 applcable {NOTE: Pagrsierad Agant signatute raquirad when remsianng) DATE
FILE NOW!il FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TIRLE MGR [ Detete ML [J change [ Aadilion
NAME SILVERMAN, BARRY NAME | QDI:II_II—iD?Q';'Ft':‘
STRICTADDRLSS | 2801 NE 208TH TERRACE, SUITE 102 $TRECT ADDRISS e fi = "I: :1_':{”.1 22 a7 0.0
CITy-ST-2Ip AVENTURA FL 33180 CIFY-ST-7P P/ 15/07-30117-017 50,400
e MGR O pelete TTLE [ change [ Adaition
NAME SILVERMAN, JUDY HAME
SIHLETADCRESS § 2801 NE 208TH TERRACE, SUITE 102 STREETADDRESS
CATY-S1-2IP AVENTURA FL 33180 CITY-S1-ZIP
TILE [ pelete THLE I cChange ] Addution
NAMT, NAME
STREFT ADDRESS ) T . ; STREET ADDRESS )
CITY-ST-7IP OITY-SI-71P
1ITLE [ Delete TIILE [J change [ Addition
NAME NAME
SIREE[ ADDRESS SIREETADDRESS
CIy-SI-7IP _ CITY-SI-2IP
TIRE - O pelete TFLE [ change [ Acdition
NAME . NAME :
STREET ADDRESS STREE T ADDRESS
CIY-SI-21P CITY-S1-2IP
TILE [ Datete TITLE [J change [ Addilion
NAME. NAME
STREET ADDRESS SIRLETADDRESS
CilY-51-2IP chy-s1-2p

11, | hereby certity that the information supnlied with this fling dogs not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalod on his report is rue and accurate and that my sigpéjure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trust powergd fo execule this repert as required pyChapter 608,)Florida Statuios.

SIGNATURE: rarry S S lverman ) f d/) 308 -5 0024

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING HEMBEd. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Pnang #




