2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000097283 FILED
1. Enuly Namo Feb 01, 2007 08:00 AM
Principal Place of Busingss Mailing Addross
131351 S.W. 108TH AVENUE L%%Si S.W. 108TH AVENLUE
2. Principal Place of Busingss - No P.0. Box # 3. Mailing Addrass
Suite, Apl. #, olc, Suite, Apt. #, elc. 15t MOORE CRZE0B3 {10/06)
City & State Cily & Slale 4. FE| Numbor Appled For
20-3794799 Not Applicablo
Zip Counlry Zip Counlry 5. Corlificale of Status Dosired [} ?g.gg]lﬁ:ie(:;tional
6. Nama and Address of Current Registeret Agent 7. Name and Address of New Reglstered Agent

Name

RUSSIN, MELAND

3000 WACHOVIA FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

Siree! Address (P.O. Box Number is Not Acceptabia)

City FILIT\D Code

8. The above named entity submits this slatement lor the purpose of changing its registered office or regisierad agenl, or belh, in the Slate of Flerida. | am (amuliar with, and accept
lhe obligations of regisiered agenl.

SIGNATURE

Sgratue, typod o prnted rarne ol regsierad aganl and hie d appieable. {NOTE: Regisieted Agenl sguaiure raquied when rainstaling) J mﬂnr E{ *1 [oiriie 5
. FILE NOWI!! FEE IS $50.00 G2 0B/07T-30083-002 50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nne MM O patete il Dchange ] Addition
NAME LEHMAN, SCOTT D NAMT
SIRETAUONESS | 19151 SW 108 AVENUE, #23 STRLET ADDR S8
CIY-51- 2P MIAMI FL 33157 CITY -SI-/1P
1LE ] pateie e {Clchange [ Addition
NAME NAMF
STHEE] ADDRI$S SILLT ADEI 58
GITY- sl-21p ' GIY-SI- /P
mir [ Delete I it [Jchange [ Addition
NAME NAMF.
SIREFT ADDRESS STRILT ADDRT S5
CIY-SI-7IP CITY-S1-4IP
. O petele nne [ change T Addion
NAML | NAME '
STRLE T ADDRESS SIHEEY ADDRESS
CITY- 81- 73 CITY-51- 27
L O peteie T O change [ Addition
NAMF NAMI
SIRLT ADDRESS STHLET ADDRESS
CITY-8I-4IP eIy -sr-7ie
nin O patete E [ Change ] Addition
NAME NAME
STRIT'T ADDRESS SIRLET ADDRESS
Cly-st-2ip CITY-S(-2f

11. | hereby corlily that the information suppliod with his liing does not qualily for the exemptions containea in Seclion 118, Florida Stalules. | furlher certity thal the information
indicated on 1his report i ruc and accurato that my signalure shall hava the same logal offocl as if made under oalb; thal | am a managing member or manager of the
limitod tiakility company or thg'hecoiver or trst powerod o execute this report as raquired by Chapler 608, Florida Slatutes.

SIGNATURE: L

BIGNATURE INI}hPEEOR PRINTED NAME GF SEMNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPREBENTATIVE Date Daytma Prong #




