2008 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AN

DOCUMENT # L06000014969

1, Entity Name

3000 STIRLING ROAD, LLC

Secretary of State

Principal Place of Business Mzifing Address

210-71 STREET, #309 210-71 STREET, #309
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

G NEN AR

01082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4283027 Mot Applicable
5. Certlicate of Status Desired O $5.00 Additional
Fee Required

§. Name and Address of Current Registered Agent

PIOTRKOWSKI, JOEL S
317-71 STREET
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8., The ebove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalure, typad or prinlea name of registerad agen| and titie it applicable

({NOTE Ragistered Agent signalure requires whan reinslaling) DATE

FILE NOWllI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LED TRUST, LLC

STREET ADDRESS | 210-71 STREET, #309
CiTY-5T-2IP Mraml BEACH, FL 33141

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE
NAME
STREET ADDRESS M
CITY-ST-2IP

TINLE

NAME

STREET ADORESS
Ciy-81-2p

LOOD0NT3058
SHAA008-30012-0089 158,75

DO NOTWRITE |
"IN THIS SPACE '

11. | hareby certify that the information supplied with this filing does not qualiy for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signaturs snall have the same legal affect as i made under path; that | am a managing member or manager of the
limited Tiability company or the receiver or trustee empowegad tg executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: \W \

O 23-0%

s
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS *ANJE}G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|
|
K- K64 5775 |



