2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY [&AY i, 2008 4

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

ROBERT A. BRANDT, P.A.
696 N.E. 125 STREET
NO. MIAMI FL 33161

DOCUMENT # L05000085246 k,v,,ﬁ""f Ry 04-25-2008 90031 006 ***138.75
1. Entily Namwa Yy v JEE)
3 o
CARRELL CORNERS WEST, LLC E3 w:
N o
Principal Pisct of Dusiness Mading Addrass M=
696 N.E. 125 STREET 696 N.E. 125 STREET
NORTH MIAMI FL 33161 NCRTH MIAMI FL 33181
- - * NN
2. Principaf Place ol Busmess - No P.O. Box a A, Maikng Address
Suite, Apt, ¥, 2, Suite, At # elc. 158t MOORE CR2ECE3 {10/07)
Cily & Siate City & Slaie 4. FEI Mumder Apptied o
20-3378431 No: Applicarte
i Couniry i Gounny 5. Cenificate of Slaws Desired ffoggq Additonal
6. Name and Address of Curreni Registerad Agent 7. Name and Addrass of New Ragisterad Agent
Name

Sueer Adress (P.O. Box Mumber is o1 Accepsab'e)

Cily

FLTZiD Cade

the obiigations of registered cgunt.

SIGNATURE

8. The above iured entily subrits tus siatemen: for ihe purpose of Shanging ks regisiered oliice or regiciened agent. o both, in the State of Flodda. | am famiior with, and accept

Ragudegs WL O 200 AT 0 08 1900 BEETRD QN D0KS S0 | a0 E0TICN ENOTC ML3AIn0ms Sl 3 ) Qs 10 26D AL sy aling i UATE
- F]LE NOW"! FEE. IS 3138 75 .
Mler May 1 1, 2008, Fee Wlll Be 3538 75
Make Check Payahle to Floﬂda Depariment of State
. MANAGING MEMBERS/ MANAGEH!; m. ADHTIONS ! CHANGES
T MGR O peiete WRE OiCrange [ Asion
NAKE 1IZHAK, YORAM KAME
SIREETAUURESS (696 NE 125 STRECET STHEET ADGRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CHY-S1-2P
it O Deere Wik O thang [ Adation
HAVE HAME
STREET ADIIRESS STPEET ALORESS
«Y-S1-0P Cav.51.2P
ILE O Delete Hiik [ Clange [ Additisa
HAME e ] _ e —
©(BEET ANDRESS STREET ALOFESS
oe-St-2p CITY- 5120
e O Daiere mu O Crane [ Adtiiza
BAME KAME
SIREET ADOSESS SIKECT ADOKESS
CIFe-ST-ZiP CiTY-3i-2p
HIE O peiste HILE (Jcharge (1 Aoditita
st NAME
STREET ADLIESS SIREE [ AUDRESS
EATY =51 2k Ciny- 517
unt O Detote wiE O charge [ Agdition
HAKE NAME
SIBEET ABDRESS STREET tRORESS
CifY-ST- 2P City-50-2F

limitad Lhabilky ccenpany of the receiy

SIGNATURE:

11. 1 heraby certily that e nformation supofied witn s fiing dues nat quatty I the axenptions gonlzingd in Seciion 319, Florida Staiies. | lurther cartify that tha infcrmation
ingicaled gn this repori is truk and aoCwrate and that my signature shall have the samu logal ettt as i atatle unde: catht tal | am a managing imemtsr of manager ul e
1 Of JUSlod eMpnDWered (0 exdcut this repont as required Ly Chiaprer 608, Florida Slaluies.

SIGRATURE AND TYPED OR PRIN

F-y
I* TICHING MANACING MEMAER, MANAGER, Of AL THORITED REPRESENTATIVE

CoguraPirre




