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

ANNUAL REPORT ecretary of State
DOCUMENT #L06000032670 ; 04-15-2008 90111 015 ***138.75

1. Entity Name
2801 TT-HI, LLC

Principal Place of Business Mailing Address
% ADAM R. SCHIFFMAN, P.A. % ADAM R, SCHIFFMAN, P.A.
2999 N.E. 19157 STREET, SUITE 900 2999 N.E. 191ST STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
R R
_2750 NE 185th Street| 2750 NE 185th Street
M Floor S““S' I‘:‘g #;‘tioor 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Aventura FL . Aventura I, - NOT APPLICABLE Not Apnlicable
Zip3 3180 Country Zipj 3 180 Couniry 5. Certificate of Stalus Desired | ?i.ggqﬁf:(i‘lional
€. Hame and Address of Currant Registered Agent ‘ 7. Name and Address of New Registorad Agent
Namg |
SCHIFFMAN, ADAM R ESQ, SSC%df fff;%nﬂr Adam R :
2699 N.E. 191ST STREET, SUITE 90 treet ress (P.O. Box Number is Not Acceptabls
AVENTURA, FL 33180: s . 0 2750 NE 185th Street
e 2nd Floor
Ca City Zip Code
AventfQfa .~ FL | 337150
8. The above named entity submits th:s statement for the purpose of changing its registered clfice or regfsigpdd agept”or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.- . /,
SIGNATURE ¥ 4
Signature, tyDad of printid name ,d Tegisisred agent and (ila il apphcable. [NOTE: Regrsiarad Agent signdiee required whan rainstating)

i

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" Make cha}:képayable to

FIorlda'Deparlmanl of State s
Tuli J,L;rs.ﬂl‘ . t\:-’“
-\

. T “,,‘, .’l,£:, TS+
9. MANAGING MEMBERS /| MANAGERS 10 ADDITIONS!CHANGES
TTLE MGR O Delete e MGR sE3k Change [ Addilion
NAME KOGAN, EVGENI NAME Kogan, Evgeni R
STREET ADORESS | 2099 NLE. 191 STREET, #900 smrraoress [ 2750 NE 185th Street, 2nd Floor
crr-si-2P | AVENTURA, FL 33180 CITY- §T-2F Aventura, FL 33180
TILE 3 pelete TITLE [ crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TLE 7 Deleie TIMLE [ change ] Adaition
NAME - |- T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE O3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TMLE [ Delete TITHE [ Change ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST- 7P
THLE O Delere nift3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-8T-2IP {my-§1-2IP

11. 1 heraby certily that the information £Upplied with this filing does not qualify tor the exemplions conlained in Chiapter 119, Florida Statutes. | further certity that the information
indicated on this report is true angfagturale and that my signature shall have the samae legal effact as if made under oath; that | am a managing member or managser of the
timited hability company or the refeiver o trustee empowared to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: -7/ Mr jé//ﬁ/ ‘

i e
SIGNATURE AND TYPE] PRINTED NAME OF SIGNINEZMANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

v




