FILED
Feb 19, 2008 8:00 am

—

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

02-19-2008 90065 014 ***138.75

DOCUMENT #L05000117696

1. Entity Name
2495 EAST COMMERCIAL, LLC

Piincipal Place of Business

5§55 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

Mailing Address

555 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

-

by~ o

NGRS

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, efc, Suite, Apt. #, etc.
Suite, Apt. #, eic uite, Ap 01242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3946834 Not Applicable
Zip Country Zip Country i - $5.00 Additional
5. Cedtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESSINGER, DAVID

150 WEST FLAGLER STREET, 2200 MUSEUM TOWER

MIAMI, FL 33130

Street Address (P.O. Bax Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sigrature, typed of printed name of registered agent and tite i apphicable. (NOTE: Registarax Agent signature requiresd when reinsiating) CATE
FILE NOWIII FEE IS $138.75 " Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dapartm?nt_'qflsmt_e

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TILE MGR O oekte ME Maf GERAL R Change [ Addition

NAE SOPNER, JACOB | NAME Jhcols I, SoPHER

STREET ADDRESS | 425 E. 61ST STREET 4TH FLOOR smeeraovess | 42 € €AST 65T ST

cmv-si-2p | NEW YORK, NY 10021 any-1-2P NEW Yol NY 1096S

TITLE B O oekete TILE 4 [Jchange [ Adgition

NAME NAME

STREET ADDRESS . " STHEET ADDRESS

CITY-ST-2IP TR CITY-ST-2IP

TITLE 7 Detete TILE [Ochange [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-7P

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiLE [T Delete TihLE Cdchange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS
" omy-sT-20 CTY-ST-2IP

TITLE O Delete TITLE [ change [T Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signatur

limited liability company or the receiver or truslee/in{:owered to
SIGNATURE: ﬂc""“‘l K

have the same legal effect as if made under oath; that | am a managing memier or manager of the
e this report as required by Chapter 608, Florida Statutes.

- GARY MARRELL

218

J11-833-1069

SIGNATURE AND TYPED OR PRINFD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytime Phone #




