. FILED

T May 16, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY *
ANNUAL REPORT 04-24-2007 90117 016 ****50.00

DOCUMENT #L06000032722

1. Entity Name

2901 TT-Il}, LLC

Principal Place of Business Mailing Address 3 ““ “7 9 % ?0

% ADAM R. SCHIFFMAN, P A. % ADAM R. SCHIFFMAN, P.A,
2999 NE 19157 STREET, STE. 900 2999 NE 19157 STREET, STE. 900
AVENTURA, FL 33180 AVENTURA, FL 33180
B AR 0 AT

Suite. Apl. ¥, etc. Suile, Ap. «, eic. 04182007 Chg-LLC CR2E083 (12/06)

City 8 State City & State 4. FEI Number f [ JAcplied For

a B¢ |not Applicabla
" ) v T N
Zip Country Zip Couniry 5. Corlificals of Siatus Desired 0 si.aogq:‘\:;nbnll
8. Name and Addrese of Curront Roglsterad Agent 7. Name and Address of New Reglstersd Agent
Name

SCHIFFMAN, ADAM R

2999 NE 1918T STREET, STE. 900 Sheel Adarass (P.O. Box Number is Nol Acceplablw ~

AVENTURACFI33180 - o —————

City FL ] 2ip Cods

8. The above named entity submis itus stalement for 1he DUIDOSe of Changing its regisiered altice or regisierad agen!, ot boih, in the State of Florida. ) am tamiliar with, and accept
e obligations of registerad agent,

SIGNATURE
THONBRES. DI (B Drnkic) AT O (G il SN AN I il aD0kE 206 WNOTE Awgraser et Agunt sgneisee | egus w0 when (emsiaing DATE

Flling Fee Is 350.00 Make check payabils to

Dueo by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
(1 MGR O deleie gt JChange ] Addriron
NAME SCHIFFMAN. ADAM R NAME
SIREEY ADORESS | 2890 NE 191 STREET, #900 STALET ADCRESS
Cry-sr-zp AVENTURA. FL 33180 cY-SI-2P
e O oeier THLE [Jcrangs [ Addwion
WAME NI
SIREET ADDRLSS STREE) ADORESS
ol -S1. 28 Civ-s51-2P
mE 3 Detere e D trrge  [J Aconon
MAME NAMI
SIREET ADDAESS STREET ADDAESS
CITY -5k 2P 5108
me 3 etete nE - CJ crenge [ Adedion
NAME NAME
SIREE) ADBRESS SIAEL1 ADDRESS
Ctly-5i- 19 Coy-§1-00
e 0 pevete niEL O Crange [ Acduion
NALE NAME
SIREE) ADORESS SIREE] ADDRESS
CITY-51-1P oS- 2F
me O Datewn nrg 3 Crange [} Adcrtion
NAME NAMC
SIREET ADDRESS STREE | ADDRESS
orv-51.29 p ey s1 2P

f the exgmplions conlgined in Chapter 119, Florida Statutes. | tunther certity that the intormation
as it maoe under oath; that | am a managing member or manager of the
€0 by Chapler 08, Florida Statutes. j

11. | haraby certily thai the information supplied with 1his tiling does nol qualily
indicatad on this report is Wue and accurata and thal my signatura shall hade the sa
Imnited liability cornparry or Ihe recaive: O ruslee smpowared 1o axacul

SiG NATU&E =

Ui
£ AND TYPED OR FRINTED NAME GF BIGHING MANAGING rtu}l MANAGER, O AUTHORIZED REFRESENTATIVE o..‘[ /" 7 Daybee Prone #




