FILED
2008 LIMITED LIABILITY COMPANY Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000122039 01-24-2008 90068 030 ***138.75

1. Entty Name
6941 LIVINGSTON WOODS LANE, L.L.C.

Principal Place of Business Mailing Addrass Uuuvuv~ - —
2800 WILLIAMS ISLAND 2800 WILLIAMS ISLAND '
APT. 2901 APT. 2901

AVENTURA, FL 33160 AVENTURA, FL 33160

o Trmme | IINIEIRI N

ib0S) CoLLiNS AVENUE

Suite, Apt. 4, atc. Suite, Apt. #, etc.-

APARTMENY (404 PPRETMENT 1104 01082008 Chg-LLC  CR2E083(12/06)

4. FEl Number Applied For

WNWE ISLEY REAH, FLSJKlﬁ‘flml _BEALH L 20-4109068 Not Appicabla

Count ip Coun ‘ . $5.00 additionat
g;‘ @ g' éB l @D U 5. Contificate of Status Desired a Foe Required

€. Name and Address of Current Rogi d Agent 7. Namse and Address of New Registered Agent

o s T MEHAAN, Sl
BN L GT O R R\ ERITE

AVENTURA, FL 33160 - APARTMENT 1404

SUNNY ISLES BZA(H  FL | 2%f)p0

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE )A_,me ML-/OL_/Q/LJ el o=

Swgngure, typed or prnied name of regrstered agent and titke § apphcable {NOTE Regmiared Agen! signature required wien rensiang) DATE
FILE NOW!!! FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
I MGR IR Delete Tine (i W change [ Addition
NAME MISHAAN, SUSAN NAME MISI'V-\AN SUSAN
STREETADORESS | 2800 WILLIAMS ISLAND APT 2901 STREET ANDKESS 51 (oLl Avﬁf\JUE APARTMENT Hﬂ'('
oTY-SI-ZP | AVENTURA, FL 33160 CITY-§T-2P UNNY BEACH B 33 /s @]
TTLE [ Detete TINE ! [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-§7-2P EHE
TILE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE) ADDAESS o . _
" TY-ST-7P CY-ST- 21
e 1 Delete TLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TRE [ Delete e [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 219
TITLE [ Detete TIRLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2P CITY-SE-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicatad 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 cornpany or the receiver of trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; S acn Iuso Ao s i 2l o

AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRE SENTATIVE Date Daytime Frone #




