FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000106704 Secretary of State
1. Entity Name 01-16-2008 90080 018 ***138.75
1801 PURDY LLC
Principal Place of Business Mailing Address
1807 PURDY AVENUE 1801 PURDY AVENUE )
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 B 0“ 0 13 “3
P A T |3 A LTI (R
Suita, Apt. #, elc. Suite, Apt. #, atc. 01042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE) Number Applisd For
04-3833374 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (W] ?esa-ggq l?dr;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name A\ - ; Wy ~
POLISAR, STEVEN ESQ PW\_‘VOH O Sallo
407 LINCOLN ROAD, SUITE 2A Sireet Address (P.Q. Box Number is Not Accept!lble)

MIAMI BEACH, FL 33139

\0 Nenehan Wo &Pt (492
IO Beach FL | “5%

8. The above named antity submit
the obligations of registered

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|-\1-0%

SIGNATURE a
W typad or printed name of regﬁter%m and)a(n applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $13B.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE | MGR 3 Delete TLE {Jchange [ Addition
NAME ] ' _VARDEU. FIETRO NAME
STREET ADDRESS | 3174 SHERIDAN AVENUE STAEET ADDRESS
CITY-ST-2IP MIAM! BEACH, FL 33140 CITY-SI-2IP
i3 MGR [ velete TWTLE O cChange [ Addition
NAME GALLO, ANTONIO MEMBER NAME
STREETADDRESS | 10 VENETIAN WAY APT. 1403 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33139 CITY-51-21P
TME [ pelete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITy-s1-a1p CITY-S1-2IP
TINE [ Delete TMLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-SI-2IP CITY-83- 2P
WITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE O Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-2P

11. | hareby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited %ability company or the recaiver or trustee empowered 19 executs this report as required by Chapter 608, Florida Statutes.

f{;{l”o %

SIGNATURE:

srsW TYPED OR Pam"r&;ﬁ{a OF SKSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




