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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
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1. Enlity Name
TISHREAL, LL.C.
.| Principal Place of Business Mailing Address
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| HOLLWOOD, FL 33021 HOLLWOOD, FL 33021 3 0 U 0 3 3 1 4
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tha ubligau‘on; of regis|
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9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detets 1INE Otrage [ Asaition
NAME GOLDENBERG, MATHIEV NAME
STREETADORESS | 125 NORTH 46TH AVENLUE STREET ADORESS
ory-s1-1e HOLLWOOD, FL 33021 CTv-§1-2P
me O Desete e [1thange 3 Adaition
HANE MAME
STREET ADORESS STREET ADORESS
ary-51- 7P ) iTY-$1-2p
T O Daiss mE DOtange [ Additian
NAME NAME
STREET ADDAESS STREET AGDRESS
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TE 3 ocers TILE Sehange [ Aoduion
HAME NAME
STREET ADCRESS STREEF ADDRESS
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11. | hareby cerlify that the information supplied with thj
indicated on this report is true and gecurate and
limited liability company of tha recegiver or

 does not qualily for the exemptions contained in Chaptar 119, Fiorida Statules. | further certily that (he information
LAy signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
epipowarad 1o executa this report as required by Chanter 608, Flonda Statutes.
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