. FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000032651 ; 04-15-2008 90114 029 ***138.75

1. Entity Name
2001 TT7-, LLC

Principal Place of Business Mailing Address "YUURkUUVY
2999 N.E. 19157 STREET, SUITE 900 2999 N.E. 1915T STREET, SUITE 900
C/0 ADAM R, SCHIFFMAN, P.A. C/0 ADAM R. SCHIFFMAN, P.A.
AVENTURA, FL 33180 AVENTURA, FL 33180
2750. NE 185th Street ?7Rn NE 185+h Street
Suite, Apt. #, etc. Suite, Apt. #, stc.
03112008 Chg-LLC CRZED83 (12/06
2nd Floor 2nd Floor ¢ (12/05)
‘g‘t; & S(% City & State 4. FEl Number Applied For
ura, FL Aventura, FL NOT APPLICABLE Mot Applicable
o - Country-- - S - Country- T o= = $5.00 additionat——] -
38180 é’% 180 5. Cariificate of Status Desired ] Fon Required
6. Name and Address of Current Registered Agant 7. Name and Addross of Noew Registered Agant—
Name
SCHIFFMAN, ADAM R ESQ Schifﬁg)grB:_NAéiarg R =
ADAM R SC]FFMAN P A traet ress .0, Box Number is Not Acceptable
2099 N E. 191ST STREET, SUITE 900 2750 NE 185th Street
AVENTURA, FL 33180 7nd Floor
. City Zip Code
Aventny FL 331840
8. The above named entity submits thls statement for the purpose of changing its registered olfice or regis red agant, th. in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.
SIGNATURE
Signaturs, typed or printed name ol regrstored agens and e it applcable. (NOTE: Reg: AQen! i ll ltyldvdﬂ'l il ing)
N
- FILE NOWI! . .FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS / MANAGERS 10. l ADD!TIé)NSICHANGES
L MGR O petete TME MGR Kl Change [ Addition
:?:EEET ADDRESS SSQEZTI?(EDC;S;f;TB:TL:EET SUITE 900 ::I:;EET ADDRESS Bor tnOVSky 4 Bela
E, : 2750 NE 185th
CTy-ST-ZP | AVENTURA, FL 33180 CIvY-5T-2P Aventura, FL g%%g et, 2nd Floor
TITLE [ pelete TITE [] change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-83-2IF CITY-ST-2IP
MmE-— - - O Delets TiHE - - - === e—=- [ Ghange =] Adainon [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CiTy-§T-2iP
TITE O pefete TITLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-ZiIP
TITLE . 3 Delete TITLE i [ Change D_Additiqn
NAME RAME e o
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-ZiP P . A
me ‘ 3 Delete e " [JChange [ Addiion
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
1%. | hereby certify that the information supplied with this filing does not qualify far the exemptions conlained in Chapter 119, Florida Statutes. urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: M M %//QJ
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , DR AUTHORIZED REPRESENTATIVE Dal- Daylime Pharsa #




