2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. Aug 29,2006 8:00 am
Secretary of State

DOCUMENT # L05000079564

1. Entity Name:
720 NW 4TH AVE LLC

07-28-2006 90106 001 ***450.00

Principal Place ol Business.

LEWIS R. COHEN. P.A.
1111 BRICKELL AVE., SUITE 2520
MIAME, FL 33131

Mailing Address

MIAMI, FL 33131

LEWIS R. COHEN, P.A.
1111 BRICKELL AVE., SUITE 2920

2. Principg! Place of Business 3. Mailing Addiess

AR

Suite, Apt. #, elc. Suitg, Apl. #, glc.

CRZEDS83 (11/05)

07052008 Chyg-LLC
Ciry & Slate City & State 4, FEl Number Applied For
io - 5"'{ 27 (ﬂ 80 Not Applicabla
zp Country o Counlry 5. Centlicate of Staws Desirad O gese'gt?q';?ﬁmna’
8. Name and Address of Current R d Agent 7. Name 2:d Address of New R d Agent
Namo -
" COHEN,LEWIS R :
1411 BRICKELL AVE., SUITE 2920 Sirgst Address (P.O. Box Numbar is Not Acceplabla)
MIAMI, FL 33131
City FL J Zin Code

the obligalions of regisiered agent.

SIGNATURE

8. The above named enlity submiis \his statemant for the purpose ol changing is registeread ollica Or registered agenl, or bath. in the Siale of Horida. | am familiar with, and accept

Sgratrs, Typed or DINTES NaITA O Seyledd 3D and Lk i BpOACabie.

FNOTE: Regrararsd Anant LGNalse Fequined mhen | éw Haung) DATE

Flling Fee is $50.00
Due by September 6, 2006

Make check payable to
Ftorida Department of State

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS FCHANGES
TIVLE MGRM 0 petete nne [J Grange [ Aadition
NANME COHEN, JEFFREY NAME
SIREET ADORESS | 880 LAKEVIEW DR, STREET ADDRESS
Ciry.51-zp MIAM| BEACH, FL 331490 CHY-$3-7IP
DILE MGRM 1 Oelete ILE Ol ctarge [ Additien
HAME. COHEN, LEWIS R HAME
STREET ADORESS | 1731 BRICKELL AVE., SUITE 2920 STREE | ADDRESS
Civy-51-2F MIAMI, FL 33131 CIRY-$i-2P
e MGRM [ peete e (O change  [J) Addution
NAME MIRMELLI, GREGORY MAME
SIALE AOCRESS | 1215 NORTH VENETIAN WAY STREET ADDHESS
Cify-51- 27 MIAM! BEACH, FL 33139 ciry-51- 20
WIE _ O peiete TIHLE O Crange  [J Acgition -
Twe T | T - HAME
STREET ADCRESS STRFET ADORESS
Cy-sl-a9 COYSH TP
WILE O Oelete nnE O Change [ Addition
MHAME HAME
STHEET ABORFSS STRLED ADURLSS
Civ-S1-ap cy-s1-2p
TMLE 3 Detete N [Jcmange [ Addition
HAME KAME
STREET ADDRESS STREET ADORLSS
CiTY-ST-2IP CNY-S1-7IP

{__

SIGNATURE:

11, | hereby certfy Ihal the informatign supphed with (s hling does not qualily far the exernptions contained in Chapler 118, Florida Statutes. | furihor centify thal the infor matian
indicated on this report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | arn a munaging member o manager of the
timitad liability company of the 1eceiver or frusies empowered 1o execute this report as requied by Chapter 608, Flonda Statutes

Mo 2 AN

2/4q/e

SICNATURE AN ED

PRINTED MAME OF SIGHNING K:“AGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE Dawe

Dayrme Frons »




