FILED

2007 LIMITED LIABILITY COMPANY 2w Mar 01,2007 8:00 am
ANNUAL REPORT __ = Secretary of State

1, Enfity Nam
SDOSVSTII;LING ROAD, LLC
Principal Piece of Business Mailing Address oo - -
210-71 STREET, #309 210-71 STREET, #309
MIAME BEACH, FL 33143 MIAM] BEACH, FL 3314Y .
R S R G SA R R A

Suite, Apt. », etc. Suite, Apt. 4, etc. 01232007 Chy-LLC CR2E083 (12/06)

City & Sinte City & State 4, FEI Number Applied For

. 2o- AZa8Do Not Appiicble
Zp Country Zp Couniry 5. Cenificats of Stats Oesved 3 f:'g&m“m”
8. Name and Address of Current Reg d Agent 7. Name and Addross of Now Registered Agent
Name

PIOTRKOWSK!, JOEL S
317-71 STREET Stroat Address (P.O. Box Numbes is Not Acceptabie)

MIAMI BEACH, FL 33141

Ciy FL lZipcwe

8. The above named entity submils Ihis siatement for the purpose of changing its registered olfice or regisiered agent. or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered egerd.

SHENATURE

Siorsaure. tyoed o rinted Asme of regie e woerd and BTl f applicatie. INOTE: Regamad AgErt Egnsiurs MOUred whin MIFBLENNG) DATE

Filing Fee is $30.00 Make check payable to

Duwe by May 1, 2007 Florida Department of State
[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS lc-lANG' ES
TIE MGRM O Celets ILE [ crarge (O Addition
RAME LED TRUST. LLC NAME
STREET ADDRESS | 210-71 STREET, #309 STREET ADOMESS
Gy -S1-2P MIAMI BEACH, FL 33141 chy-S1-0°
TME 3 Deiste ne O Cenge [ Addltion
MAME HANE
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P crY-5T- 29
TME A [mn THE Ocmange [ asdliion
AME NAME
STREET ADDRESS STREET ADDRESS
cire-sr-1 CITY-§T-2F
E O elets TiTLE [OJcrange [ Addition
NAVE NAME
STREET ADORESS STREET ADORESS
CY-S1.0P CTr-ST-7F
e O Derte TmE Ocrange [ Acotion
NAME NANE
STREET ADDRESS STREE? ADDEESS
ciTy-51-1¢ CITY-S1.71P
TE 1 Dews TE O crange £ Asaition
(3 NAME
STREET ABDRESS STREEF ADDRESS
Lry-51-29 ciy-51-2P

11. ) heraby canify that the information supplied with this hiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cantity thet the information
indicated on this repon is tue and accurale and that my signaiure snall have the same legal effect as il made under oath, thet | am a managing member or manager ol tha
Emitad llability company oF the receiver of trustae MW axecuts 1his report as requrac by Chapter 608, Fiorkda Statutas.

i

SIGNATURE; Wl @A(‘?ﬂ_\‘oﬂ 32—?};%64-?!;&&

ANT TYPES OR FRINTED MAME GF OIS JANAGING. MEMBER, WAMAGER, OR AUTHORIZED REPRESENTATIVE




