2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L05000076536 ' Feb 07,2008 08:00 AT
R ORSUS, LLC Secretary of State
Principat Place of Business Mailing Address
17100 COLLINS AVENUE, STE 225 17100 COLLINS AVENLE, STE 225
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
RGN ATAIE
01072008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE raTrwe— AppiedFor
20-3258054 Not Applicable
5. Certilicate of Status Desired d gg'ggqﬁﬁ“‘al

6. Name and Address of Current Reglstered Agent

CUTLER, MITCHELL
17100 COLLINS AVENUE, STE 225 DO NOT WRlTE
SUNNY ISLES BEACH, FL 33160 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of rogistored agont and tile if applcable. (NCTE: Rogisterad Agent signatura required when reimstating) DATE
' ey e . < ) . I D

. FILE NOWHI FEE IS $138.75 " . . S ,”““m 513439, Ay e
Aftor May 1, 2008 Fee will bo $538.75 2 5A08-B0080-025 138,78
9. . . MANAGING MEMBERS/MANAGERS
ME, o fMGRMY L e e o G et .
v T | KATZEPRAANAN T e I :

STREET ADDRESS | 18400 COLLINS AVENUE, #PH48
CITY-57- 2P SUNNY ISLES BEACH, FL 33160

fmLE

NAME
STREET ADORESS

CiTY-ST-7IP I

TIE
NAME

itiag DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-27

TIMLE

NAME

STREET ADDRESS
Cry-ST-2IP

e
HAME .
STREETADDRESS | ~* *»* . -

CITY-51-7P B PSR SR

11. I hereby cerify that the jnformation supplied with this filing does not quality for the exemlptmns contained in Chapter 119, Florida Statutes. | further certify that the information
+ Uindicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
- < limited liability company or the receiver, or t:ustee ernpowered 1 execute thls report as reqmred by Chapter 608 Florida Statutes

SIGN;\tURE" @awn |(frt2 a”% JOY-Q‘MA{ILO

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM| OR AUTHORIZED REPRESENTATIVE Daytima Phone #




