. FILED
2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000117696 D (07-18-2006 90007 001 ****50.00

1. Entity Name

2495 EAST CCMMERCIAL, LLC

Principal Place of Business Mailing Address \ ‘)
555 WASHINGTON AVENUE 555 WASHINGTON AVENUE 20“ 48 qb "
MiAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R e KU NEACAR A O
Suite, Apt. #, etc. Siite, Apl. #, elc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
j 3 7?@ g} ﬁ/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?Bse'gg:ﬁdr:;“o"a'
6. Name and Address of Current Raglstered-Agent 7. Namg and Addrass of New Registored Agent
Name
MESSINGER, DAVID
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code

8. The above named antity submits this siatement lor the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped or prinied name ol regisiered agent and ik I spplicabie. (NOTE: Registered Agent signaiura reguired when reinstating) DATE

, Filing Fee is $50.00 Make check payable to

° Due by September 8, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e Me R, O Delete TLE Ochange [ Addition
NAME .. TARAcoR L, SOPHER NAME
STREETADDRESS | YA S E.061 Q’T‘ <T- "f ™ FrooR STREET ADDRESS
CITy-5T-2IP Ew \/ Q LK NY logal CIY-ST-21P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAIE - i NAME T - -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2iP CITY-ST-2IP
TITLE O velete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informgtienTSupplietwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is pe and accurate nd that my signature shall hav same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company f owered 10 execy 1S report as required by Chapter 608, Florida Statules.

SIGNATURE: a 7-1,2-06 a-332- 100

SIGNATURE AND TYPED OR Fﬂﬁ NAME OF MG M. OR AUTHORZED REPRESENTATIVE Daytime Phone #




