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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000032717 ; 04-15-2008 90111 016 ***138.75

1. Entity Name

2601 TT-Ill, LLC

Principal Place of Business . Mailing Address * ’ - 6 0 “ 2 3 q 1 1

2999 N.E. 191ST STREET, SUITE 900 2999 N.E. 191ST STREET, SUITE 900
C/0 ADAM R. SCHIFFMAN, P.A. C/0 ADAMR. SCHIFFMAN, P.A.
AVENTURA, FL 33180 AVENTURA, FL 33180
2750 NE 185th Street 2750 NE 185th Street
Suite, Apt. #, ate. Suite, Apt. #, etc.
03112008 Chg-LLC CR2E083 (127086
2nd Floor 2nd Floor o ( :
City & State City & State 4, FEI Number Applied For
Aventura, FL Aventura, FL NOT APPLICABLE Not Applicable
Zip Couritry 2ip Cauntry " . $5.00 adgditionai
5. Certificate of Status Desired =] by ;
33180 33180 Fee Required
6. Name and Address of Currant Regi ad Agent 7. Name and Addross of New Registersd Agent
Name
SCHIFFMAN, ADAM R Schiffman, Adam R
2999 N.E. 191ST STREET. .SUITE 800 Streel Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180 4 2750 NE 185th Street
' e, 2nd Floor
: Ci Zip Code
& ¥ aventurg’/ FL | %98,
8. The above named entity submits iiis statement for the purpose of changing its registered oflice or registered agént, br bpdtf, in the State of Florida, | am familiar with, and accept
the obligatiens of regisiered agent: /
. H
SIGNATURE i NE
Sigratwa, typad ar prinigd nar ;Fu tsgisiered agen! and liile | applicatie. (NOTE: Registarad Agenl mignature requim%/an Teingtating}
4
FILE NOWIIl! FEE IS Sf’l 38.75
After May 1, 2008 Fae will‘be $538.75
3, MANAGING MEMBERS /MANAGERS 10.  ADDITIONS/CHANGES
TITLE MGR O Delete TLE MGR XX change [ Addition
::EET ADDRESS L(;:)(;?\lNEE:, SE:I SRTREET SUITE 900 :::EE'I ADDRESS Ig(;gg.n ¢ Evgeni R
E. - NE 185t 2
CITY-ST-TIP AVENTURA, FL 33180 CITY-ST-2IP Aventura N Flﬁ %13:11'381: + 2nd Flaéor
TITLE O velste TITLE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY -ST-21P
THLE 7 Dejete e . . [ change . [ Addition-|.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ petere TLE [ Change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-217 CIY-ST-27IP
TILE [ Deete TALE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
TLE O pelete TITLE ' [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -5T-21P
11. I heraby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the inlormation
indicated on this report is rue angl accurate and that my signalture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
{imited liability company or tha rgCeiver or rustee empowered to executa this report as requirad by Chapter 608, Florida Statutes.
1.04 &Mt - / / il
: ) . B3/
SI G N AT L!IGRNAETURE TYPWPRIN'ED NAME QF (;‘ , OR AUTHORWIED REPRESENTATIVE / Dale Dlyhmn Phone ¢




