FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000013765 01-19-2007 90064 014 ****50.00
1. Entity Name
SER-LAW, L.LC
Principal Place of Business Malling Address it
20801 BISCAYNE BOULEVARD STE 304 20801 BiSCAYNE BOULEVARD STE 304 6 0 u 0 4 06 3
AVENTURA, FL 33180-1422 AVENTURA, FL 33180-1422
P 7 [ R KOG AT EA U
Suite, Apt, #, etc, Suite, Api. 4, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-4262357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggq::f:;”onal
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registared Agent
Name

SASLAW, GARY R
20801 BISCAYNE BOULEVARD STE 304 Streat Address (P.C. Box Number is Not Acceptable)
AVENTURA, FL 33180-1422

City FL ] Zip Code

8. The above namead entity submits this staterent for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, fyped or printad nama of registarsd agent and e if applicablg {NOTE' Ragh Agen) sig required when ¢ DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR : [ Detete TILE [ change [ Addition
NAME SASLAW, GARY R HAME
STREET ADDRESS | 20801 BISCAYNE BOULEVARD STE 304 STREET ADDRESS
CIY-ST-29 AVENTURA, FL 331801422 CITY-ST. 2IP
TNLE MGR B oelete TITLE MGR [¥) Change [ Addition
NAME SERRANQO, RAUL O JR NAME Rau] 0_ Sertr\anO, Jr-.
STREET ADDRESS | 20801 BISCAYNE BOULEVARD STE 304 STREET ADDRESS 1330 Sheridan Street. Suite 207 B
cv-sr-zP | AVENTURA, FL 331801422 CITY-$T-2P ollvwood. Elarida 33021
TILE 1 Dekie THLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CY-ST-2P CITY-81-2iP
TITLE [ pelete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-2P CITY-S1- 2P
FILE O Delete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cuy-§1-2ip CITY-ST-2IF
TITLE ] Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability COSFEPISWCHW eiver ot trustes empowered o execute this report as required by Chapter 608, Florida Statutes,

By: A b\
SIGNATURE: Ga ,_Manager MVIWONST] (305) 682-0200

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING 3 OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




