2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 20, 2008 8:00 am

DOCUMENT # L0B000026330 Secretary of State
}_;L_Ea‘"‘{ 36 LLG 05-20-2008 90054 043 ***138.75
Principal Place of Business Mailing Address
2875 N.E. 191 STREET 2875 N.E. 191 STREET
SUITE 801 SURE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
rrmrasssesweows— s ————— |[{{|HIINMORIQNAIIIN
‘ L C_O\Q\\‘a\ “Teon\
Suite, Apt. #, etc. Suite, Apt. #, elc. 05162008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number . Applied For
M 2ioaN” L DE— 2(7' 16160(“ Not Applicable
Zip Country Zip \c\"_\\ \ \C_Slinwg A 5. Certificate of Status Desired 0 22‘2& Sd:c;“o"m
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Raglstered Agent
Name
SERBER, DANIEL J ESQ.
2875 N.E. 191 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 801
AVENTURA, FL 33180
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 accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and kte il applicable. [NOTE: Registared Agent signaturg required whan rainstaling) DATE

FILE NOW!Il FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Detete e M aim [ change Il Addition
NAME DOTEY, ROBERT L. MANAGER NAME QACi Tdernadional Tine .
STREET ADDRESS | 112 CAPITOL TRAIL STREET ADDRESS | 5308 St Marbetia,, SonssBank Bu'.\d.»:j Lndh flaon
CITY-S¥-2P NEWARK, DE 198711 CIFY-S1-2P Po\v\o_w\a\‘ Rz{)v\\c\ic. of P AT e
TILE [ Delete TITLE N O charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
TITLE 1 velete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CAY-ST-ZP
TITLE (] oslere TE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CIY-ST-2IP
TTLE [ pelete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatur have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver ExeCH is report as required by Chapter 608, Florida Statutes.

>
&7 5-16-0% 250- 444 -Do0o

e i
WD OR  NAME OF & EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #

SIGNATURE:
SIGNATURE AND




