FILED

May 16, 2007 8:00 am

2007 LIMITED LIABILITY C6Mi’ANY 4
ANNUAL REPORT Secretary of State

04-24-2007 90118 050 ****50.00
DOCUMENT # L06000032717
1. Entity Nama
2601 TT-lI, LLC
Principal Place of Business Mailing Address
2999 N.E. 191ST STREET, SUITE 900 2999 N.E. 1915T STREET, SUITE 900 Vuv e - - -
C/0 ADAM R. SCHIFFMAN, PA, C/0 ADAM R. SCHIFFMAN, P.A,
AVENTURA, FL 33180 AVENTURA, FL 33180
P S s BTG
Suite, Apt. 4, 8tc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
ﬂ ] a./ Not Applicable
" 7
Zip Country 2io Country 5. Cartiticate of Stats Desirsd ) Eoso-goqx:dmw
- - 8. Nama and Address of Curront Reglstersd Agent 7. Hama and Address of New Registered Ageni B

Name
SCHIFFMAN, ADAM R
2899 N.E. 191ST STREET, SUITE %00 Street Address (P.0. Box Numbaer is Not Accepiabie)
AVENTURA, FL 23180

City FL l Zip Code

8. The above named entity submits 1his statamani for the purpose of changing its regisiared office o registarad agant, or bolb, in tha Stale of Florida. | am tamiliar wilh, and accept
the obligations of regisiaied agent.

SIGNATURE
Sagnaiut e, YD OF DR (AT OF LEJMVHIY S 4N Wie | J0OLCEDS IHOTE Ragisse:ed Agent Lgnature radus sd whan | snslakng| CATE

Filing Foo is $50.00 Make check payabie to

Due by May 1, 2007 Florida Departmant of State
9 MANAGING MEMBERS ! MANAGERS 10. ADDITIONS JCHANGES
nme MGR 3 beteee TiPLE O crange [ Addtion
WAME SCHIFFMAN, ADAM R HAME
STREET ADDRESS | 2999 N.E. 1918T STREET, SUITE 500 SINEET ADCPESS
CIrY-83- 20 AVENTURA, FL 33180 CHY-SI-29
TMTLE 3 petes Lk [ change [ Aodition
A HAME
STRCET ADORESS STREET ADDRESS
cry-s1- 28 Cilr-51- 7P
m O neer niiLk [C)Change [ Addinion
MAME MAMF
SIREET ADDALSS SIALLI ADORESS
CIY-§)-2@ cmr-s1-2P
e [ pelese e O trange O Adanion
MAME NAME
STREEY ADORESS SIREET ADDRESS
cny.S1. 2P CIty-5i1-2%
e [ Detere TIiLE I Crenge [ Accition
NAME WAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P Y572
e : [ petere et [1ctrnge [ Agcition
NANE NAML
STRET) AOORLSS . SIREET ADDRESS
LIr-§1-2P /‘ CIY-53- 29

1. | hatelry certty thai the informalion supplied with this tilk s not fualily lor the exemptions contained in Chapter 119, Floride Statutes. | funher caruty that the intormation
indicated on this zeport is Liue and accurate and thal m me legal eflact as il made under cath, 1hat | am a managing member or manager of the
limiled liability company or 1he receiver or rusiee empgdwered Lo Tepor as required oy Chapter 808, Fiorida Statuies.

SIGNATURE, /oto‘/ /]

SIGWATURE WD TYPED OR FRINTED NAME ﬂy‘(luﬂ WEMBER, on TATIVE D‘Io ] Dayrre Prong ¢




