2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Feb 18, 2008 8:00 am

DOCUMENT # L05000115410 Secretary of State
1. Ercity Name 02-18-2008 90071 004 ***138.75
2175-2189 SW 15T STREET, LLC
Principal Place of Business Mailing Address
752 WEST FLAGLER STREET, SUITE 105 752 WEST FLAGLER STREET, SUITE 105
2. Principat Place of Business - Mo P.O. Bax # 3, Maikrg Addross '
Suite, Apt. #, ete. Suie, At ete. 15t MOORE CR2EQ83 (10/07)
City & State City & Staie 4. FE! Number Applied For
65-0091937 Nt Applicatle
=P Cortsy <P Couriy 5. Certificate of Staws Desirad O ‘E’g'gg]:;?e‘gm”a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
_ Sp el St Narme ALt A (072
KLOLZ-MARIANX A ¢ _fV). - £ —_& = =
752 W. FLAGLER ST. #105 Sreet Address (P.O. Box Number is Not Accepsabia)

MIAMI FL 33130

City FL Zip Code

8. The gbove named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, andg accept

the ohiigations of rM‘an[
Rorn Ll My +f

SIGNATLIRE

Sigrnatad, tvped o 2ol g of ey sieead Husel oag ! hc\)l.{l sz INDTE Rigicteres d:gerl sigaaho 0 og e £nen remsaiog) DATE

FILE.NOW!! FEE IS $138.75. 1] ¢ -
- After May 1, 2008, Fee Will Be $538. 75‘ N
Make Check Payable to Florlda Departmerlt of Stale

9. MANAGING MEMBERS / MANAGERS 1[]. ADDITIONS ! CHANGES

HILE MGRM 3 Delete TiTik {Jchange  {T] Addition
HI MACYN CO. LTD. KARIE

UIPEET ADORESS | 752 W. FLAGLER ST, #105 STREET ALDRESS

orY-ST-AF | MIAMI FL 33130 CITY-5i-ziP

HILE ' [ Dekele TiE I thengs [ addition
HAME FAME

SIBEET ADDRESS STREET ALGRESS

CIrY-ST-28 CITY-57-7P

TiLE O Delete THLE Clchange  [C) Additien
WAL — e J— ——— - — - ——_—— e e R WND —— ——— . — ——— -

SIREET ADDAESS

CITY-5T-7p

T ‘ [ petete TiTiE [J Change [ Addition
NAE o NAME

GIRGET ADDSESS SIRELT ADDRESS

CITY-8T-7IP CiTY-Si-219

TILE O pelete TITLE {] Change {3 Aodition
HAKE ’ NAME

SIGEET ADDFESS STRECT ADDRESS

CHY- 81 2P CITY-5T- 29

TILE ] Dolete WILE [ change [ Additisa
HARAE NAME

STREET ADDAFSS STREET SDDRESS

CITY-ST- 2P CITY-57- 2

1. | hereby cerlify tha information suppiied with this fiing does not quality tor the exemiptions contained in Seciion 119, Florida Siatutes. | further certily ihai the information
indicated an this ren 3 Itue &ang accwrale and that my signature shall have the same legal eftect as if nade under cath: that | am a managing mernier or manager Of the
timited liability company o the receiver or ruslee empowered 1o execute this report as required Ly Chapter 808, Flurida Slatuies.

siGnaTURE: [V akipd 55( HEK 30C S0 7

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING MANAGHG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cxaky Cuylira Povnes




