FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000101150
+. Entity Namo 01-22-2008 90117 006 ***138.75
2783 NW 21 TERRACE, LLC
Principal Place of Business Mailing Address .
15251 NE 18 AVE STE 11 15251 NE 18 AVE STE 1 - bU_UU‘b‘l
N MIAMI, FL 33162 N MIAMI, FL 33162 ' .
Suite, Apt. #, elc. Suile, Apt. #, etc.
we. At £ el wie AL, st 01082008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zi c zi i
s ountry w Country 5. Certiticate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . R . i 3
JONATHAN H. GREEN & ASSOCIATES, P.A. LAcawe 5. WhiHales . Ese
799 BRICKELL PLAZA, SUITE 700 Street Address (P.O. Box Number is Not Acceptable) [{]
MIAMI, FL 33131
Jz-:—a—sr Ne 18 Ave o7
City . Zip Code
/) /\/muﬁt Miami Beach, FL l 3 lp2-
8. The ahove n #y submits this 7/ment fi the urgo ing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATUR LAvzie S. Wh; Hukpr f’ k1 105
/ Sﬂﬂatu . typed or prinksd nama of ennsmrafl)ﬁrzi_ryimﬂap ; (NOTE' Regislared Agenl signalura required when reinstaling) DATE
%:Fé W!! FEE IS $138. 75 Make check payable to
After y 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [J Change [ addition
NAME HELEN WHITTAKER REVOCABLE LIVING TRUST HAME
SIREET ADDRESS | 15251 NE 18 AVE STE 11 STREET ADORESS
CITY-5T-2P N MIAMI, FLL 33162 CITY-ST-ZIF
TIFLE 77 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I CITY-5T-2IF
e O pelete TILE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
IMLE O dekete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P GITY-S1-2IP
TITLE O delese TiLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY.S1-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered fo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: &b T tOhctchy o foy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, . OR AUT TATIVE Dale Daytime Phone #




