2007 LIMITED LIABILITY COI\'IIIﬁ\IGY
ANNUAL REPORT

DOCUMENT # L06000032651

1. Ennhty Name
2001 TT-I1, LLC

Principal Place of Business

2999 N.E. 1915T STREET, SUITE 900
(/0 ADAM R. SCHIFFMAN, P.A.
AVENTURA, FL 33180

Mailing Address

2999 N.E. 19151 STREET, SUITE 500
C/0 ADAM R. SCHIFFMAN, P.A.
AVENTURA, FL 33180

2. Principal Placs o! Business - No P.O. Box # 3. Maikng Address

Suits, Apl. #, el6. Suite, Apt. &, elc.

FILED
May 16, 2007 8:00 am
Secretary of State

04-24-2007 90117 015 ****50.00

IR

T

01312007 Chg-LLC l CR2E083 {12/06)
City & Stata City & State 4. FEI Number Appliad For
a N/ Not Applicable

Zip Counry 2ip Country

|5 N
8. Certificate of Status Oesied [ $5.00 Addtional |

Fes Requirad

3. Name and Address of Current Registored Agent

7. Nama and Address of New ¢ Agent

Neme

SCHIFFMAN, ADAM R ESQ

ADAM R. SCIFFMAN, P.A.

Stieet Addiass (P.O. Box Numbet is Not Acceptable)

2999 N.E. 191ST STREET, SUITE 300
AVENTURA, FL 33180

City FL | 2Zip Code
8, Tha above named enlity submis this siatement lor the purpose of changing its regi d oHice cr ¢ aganl. or both, in the State of Florida. | am lamiliar with, and accept
ihg obligations of registared apen:.
SIGNATURE

Sgnators, lyped o prrted nard 0f 1Sgrabeed agend and lite § appkCatie

1NOTE Regrilered Agenrt mgnaire relisiad whan rynyaing | DATE

Flling Foo is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Departmant of State

3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

ME MGR O petere e O Crorge [ Amditean
NAME SCHIFFMAN, ADAM R NAME

STREEVADDRESS | 2899 NLE. 1318T STREET, SINTE 900 SIRECT ADORESS

CITy-ST- 2P AVENTURA, FL 33180 CIry-s1-

TALE [ Detete niLe 7 Change [ Addiien
NAME HAML

STREET ADDRESS . SIRLET ADDRESS

an-§1-he C3ly-S1-LiP

me O besere nne O crange [ Adcmon
NAME WAML

STREEY ADORESS SIREET ADDAESS

city-SI- 2P e -St-219

TIE O petess 1nLE 3 Crange [ agdition
KAME NAME

SIREET ADURESS SIREET ADDRESS

civ-51. a0 HY-51-2

TLE [ Detete TLE [ Crange [ Adotiion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

oS 2 Y- SE-2IF

T3 O Detete WILE O change [ Acduion
HAME HAME

STREET ADDRISS SIREET ADDRESS

CITY-S1- 2P CIY-51-2P

11. | heraby cerufy that tha intormation supplied with this it

limited liability company or the receiver of 1rusiee g

SIGNATURE: 7

ices not qualify tor the exemptions contained in Chapter 119, Florica Statutas. | furthar certity that tha information
ingdicatag gn {Nis report s lrue and accuwate and (hat 2fy signature shall have the same legal alect as il made under path; that | am a managng mamber or manager of the

SIGRATURE AND TYPED OR PRINTED NANEGF BIGNNT NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHVE

powersd to e, te Ihis report as raquiret by Chapter 608, Floriga Stwalutes.
77 oam T

Craryerve Prane ¢

—— e -



