FILED
May 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY * Secretary of State
ANNUAL REPORT 04-24-2007 90117 014 ****50.00

DOCUMENT # L06000032670
1. Entity Name
2801 TT-, LLC
Printipal Place of Business Maiting Address ‘3“““7 3
% ADAM R. SCHIFFMAN, P.A. % ADAM R. SCHIFFMAN, P.A. .
2999 N.E, 1915T STREET, SUITE 00 2999 N.E, 19157 STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, fL 33180
B R GRS GEITRAT
Suite, Apl. ¥, elc. Suite, Apl. #. elc. 04192007 Chg-LLC CR2E083 (12/06)
]
Ciy & Siate Cily & Sinte 4. FEI Numoet ﬂ l Appliea Fou
a./ Nat Applicable
- . f -
Zip Country B Zu:!— Couniry . Ceru!icaﬂ:_olSmtus_Desirza o ?.Se.ggqmiuoul
— 6. Name Vlnﬂ Address of Currant Registered alg-nl- ) 7. Name and Address of Nav; Reg d Agent o
Name
SCHIFFMAN, ADAM R ESQ.
2699 N.E. 1915T STREET, SUITE 900 Strest Adaress (P.O. Box Numbar is Not Acceptabla)
AVENTURA, FL 33180
Cuy FL | Zip Cooe

&. The above named entity submils this statement for the purpose ol changing ils regisierad oflice or regisiered agent, or both, inihe State of Florida. | em familiar with, and accept
the obligations of regisiared agent.

SIGNATURE
M . typed! o prwstecd name of apers and tiba of {NQTE Payasiois Agenl bgralure rpgussd wins reinsiaing | CAlE
" .
Filing Foo is $50.00 Make check payable to
Dus by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
DILE 'MGR 3 Dalece mee OcCrnge [ Aadrion
NAME SCHIFFMAN, ADAM R ra
STREET ADORESS | 2689 N.E. 191 STREET. #5800 STALLI ADORESS
chY-§1.2P AVENTURA, FL 31180 Luy-st-2p
e 3 Detete L O cCrange  [] Acdition
NAME RAML
STREET ADDRESS STREE) ADDRESS
CiY-51.29 CY-s1.20
TIE O Deiete THLE Ochange ] Addien
Nams NAME
STREET ADORESS STRLET ADDRESS
GiTY. ST 79 CHY-$1-2@
M O oetete e O crange [ Addition
MAME NAML
STREET ADORESS STRLLT ADDRESS
are.51-n¢ [lv-$1-20
e O pesere me [JChange [ Addition
NAME NAME
SiREEN ADORESS STREEI ADDRESS
cny-ST-79 Cily-si-20
e L} Detete TLE O Crange [ Addifion
NAME HAME
STREET ADDRESS STRLEN ADORESS
CIFY-51-7° / .}rv.si.u

11. | heraby certify tna1 the information supplied with inis titing doas nat qua
indicaied on this repoil is (he and accurate and that my signature shafl have the sama |
limited kability company ot tha raceivet of lrustes empowered 10 ex

fbad in Chapter 119, Fiorida Statutes. t further ceniy thal the information
&t a8 it made under 0&IN; (hal | am 2 managing membe: & managar of the
Quired by Chapier B0, Florida Statules.

7 7 /bl

E AMO TYPED GR PRINTED NAWE OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORLLD REPRESENTATIVE ma.{ / =~ 7 Cayirna Pricme &
v

SIGNATU"BME':“




