.o FILED
2007 LlMEERl}-‘I\tBR"E-LTOYR?'OMPANY Apr 18,2007 8:00 am

1. Entity Name 04-18-2007 90030 023 ****50.00
1219 HWY 98 LLC
Principal Place of Businass Mailing Address vy .
4100 N. 26TH TERRACE 4100 N, 28TH TERRACE vaslidg
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numb Applied For
Z o' 2‘4@(? £3| Nal Applicatie
Zip Country Zip Country » i $5.00 Additional
5. Certificate of Staius Desiredt O Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STONE, ADEL | ESQ. .
ONE FINANCIAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
100 S.E. THIRD AVENUE, SUITE 1400
FORT LAUDERDALE, FL 33394
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature, typec or printed name of registered agenl and litle if applicable, (NOTE: Raglistered Agent signature required when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e M anagi Viemlbper O telete TILE O change [ Addition
NAME Avi Ova i1 NAME
STREET ADDRESS i N 28t Tevikacde STAEET ADDRESS
CITy-§1-2 ??leD od FL mzoze CITY-5T- 2P
TLE Mcmag i Memwer [ Delete THE Ol Change [ Addition
me__ Boromnm  MaAlinask y NAME
STREETADDRESS [ pp N 28T Teviea g STREET ADDRESS
oar-st-ze | Hollwippd Fr 33026 CITY-ST-2p
TLE Ma Viﬁ.@i\f\ﬂ M tmber [ Delete TMEe [ Change [ Addition
KAME Qliyﬁhu W\/ NAME
STREET ADDRESS [y 03" A 23th rervuce STREET ADDRESS
orv-si-¢ - |Bollywpog FL 3502 CITy-sT-2P
TITLE Ma'f’l a_@ m@ VVIC m b‘C v [ oetete TINE [ Change  [] Addition
NAME ; - NAME
streer ooness [PRIA W | &S 1T STREET ADDRESS
00 N zg-rh feyvAce
CITY-ST-21P #Uli [a(pd EL 32020 CiTY-ST-21P
TILE " 3 Dalete Tine Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§7- 219 ciy-sy-zip
HILE [ Dpelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP oy-§3-2p
11. | hereby certifty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e — 0\”0(9/0} Q| g W Gy9
SIGNATURE: = £ y
SHANATURE AND TYPED OR PRINTED OF BIGNING MANAGINM OR AUTHORIZED REPRESENTATIVE Dala Daytime Phons #

~.



