2007 LIMITED LIABILITY COMPANY

FILED
Mar 26, 2007 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT #L05000069197
0G 1701, LLC
Principal Place of Business Mailing Address
18851 NE 29TH AVENLE 18851 NE 29TH AVENUE
SUITE 900 SUITE 900

AVENTURA, FL 33180 AVENTURA, FL 33180

03-26-2007 90305 036 ****50.00

60029115

AU R R o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Q3o 5. Ddciignd  Juvd Qda S. -Mu:uwj deid
" T T
E‘jnte, Apt. #, etc. /Smte Apt. # et 03052007 Chg-LLC (12/06)
City & State . " City & Siate 4. FEI Number Applied For
midn;  Fuokidd ridn, Fiou 20-3164866 Not Appticablo
Z'pj 3156 C&";"; f; 6 %’”;;V 5. Centificate of Status Desired [ Egggq Additional

8. Name and Address of Current Registered Agernt

7. Name and Address of New Registered Agent

ROUSSO, MARK E ESQ.
18851 NE 29TH AVENUE
SUITE 900

AVENTURA, FL 33180

Name
FIARIO  &J2 N

trebt Address (P.0. Box Number i
§IQ S, &ku}n

&uirs  léoao

sj«}‘o%:eptable)

City,
1 dnn

FL [ *5550

M0 Guanhf

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

oybr/f>

xonature, ixn i e of reguatersd agent end tiyf i apoicabis. AQend agn requred when
FIII\F{a is $50.00 Make check payable to

HL May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pefete TILE (Cchange T Asdition
NAME CAPELLINO, MARIANO NAME
STREETADORESS | 18851 NE 29TH AVENUE, SUITE 800 STREET ADDRESS
CITY-57-7P AVENTURA, FL 33180 CiTY-5T-29
TITLE 3 pelete TLE [ crange ] Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 pelete E Qcrange  [] Aceition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- 5120 CITY-ST-2P
TITLE O vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CRY-ST-2P
TE [ elete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-2° CAY-S1-2P
L [ Detete TME {JChange [T Addition
NAME NAME
STREET ADIMESS STREET ADDRESS
GTY-5T-2P l CIY-S1-2P

11. | hereby certify tha
indicated on this re
limited tiability comj

n mm Gl inrd DR

tion supplied with this filing does not qualify for the exemplions contained m Chapter 119, Forida Statutes. | further cenlify that the information
and accurate and thal my signature shafl have the same legsl effect as if made under oath: that | am a managing membes or manager of the
e receiver of trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

dor-670-1P9

SIGNATURE:

mmmmmam

ash7
7 o

Daytme Phone #




