2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000069206

1. Entity Name
521-25 NORTHEAST 61ST STREET B

UILDING, LLC.

Principal Place of Business

240 OLD FEDERAL HIGHWAY
SUITE 120
HALLANDALE BEACH, FL 33009

Mailing Address

240 OLD FEDERAL HIGHWAY
SUITE 120
HALLANDALE BEACH, FL 33009

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90119 022 ***138.75

60002705

1000

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2060 N |3 CT 2660wk M3 OT,
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082068 Chg-LLC CR2E083 (12/06)
City & State ' . City & Siate - 4. FEI Number Applied For
VOATH miAmt GEACH MOATH M IEAM l 6EAC M| 204733871 Nol Applicable
Zip Country Zip Country . ) 5.00 i
33 | ¥q PL j) ’ Fq FL . S. Certificate of Status Desired O |§BB Raqufidr::lmonai
6. Name and Add of Current Reglstered Agont 7. Nzme and Address of New Rogistered Agent
Name

ALTER, HERMAN
240 OLD FEDERAL HIGHWAY, SUITE 120
HALLANDALE BEACH, FL 33009

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submils this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
e, fyped or prived name of regestansd agent and 108 § Apobcanie. ({NOTE: Regs AQEXH gy requered wh ) OATE _

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delete TITLE ngR .Q Change [ Acdition
NAME ALTER, HERMAN NAME ALTER HERM !J,u
STREETADDRESS | 240 OLD FEDERAL HIGHWAY, SUITE 120 STREFT ADDRESS lGéO UE 4 gq
ory-s-2 | HALLANDALE BEACH, FL 33009 AT TE AT Y Gl;ﬂc M. Fl, 33 ! :rrq
TInE MGRM O Detete TLE WG A A 'S Cnange ] Addition
RAME GOLUB, DAVID NAME Cotul BAy A
STREET ADDRESS | 240 OLD FEDERAL HIGHWAY, SUITE 120 smeeraonness | 1660 A,k (ZCT
onv-51-2P | HALLANDALE BEACH, FL 33009 oS | QAT et Amv g BRackH £F . 33135
e O Dekete TIE 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-s1-2p
TITLE O Delete TITLE [} Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry - S1-21P
TME O petete TITLE [ Change [ Addition
NAME MAME
STREEY ADDRESS STREEY ADDRESS
CIY-sT-2P ChY-s1-29
niE [ Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A /\ CTY-ST-2P

indicated on this report is true and accus
limited liability company or the receiver 1

11. | hereby certify that the information suppIFd ithithis fling does not quali

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME ©

e exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
f pame legal effect as if made under oath; that | am a managing member or manager of the

M o?

Oaytene Phone ¥




