2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

4

DOCUMENT # L06000032781

1. Entity Name

2401 TT-W, LLC

04-24-2007 90118 045 ****50.00

Principal Placa of Businass

9% ADAM R, SCHIFFMAN, P.A,
2999 N.E 19151 STREET, STE 900
AVENTURA, FL 33180

Mailing Address

% ADAM R. SCHIFFMAN, P.A,
2999 N.E. 1915T STREET, STE 900
AVENTURA, FL 33180

3““0133“ ‘

2. Principal Place o! Business - No P.O. Box ¢

3. Mailing Address

O

Suile, Apl. ¥, elc.

Suta, Agl. ¥, elc.

04192007  Chg-LLC CR2E083 (12/06)

{
City & Slato Citv & State 4. FEI Numper 1/ _|#polied For
—¥ b Not Applicable
Zi Count Fd Counitr " J
o i ® 4 S, Certificate of Siatus Dosired [ $5¢ a Qdaujonal
. Fee Requied
€. Name and Address of Current Regislered Agent 7. Nams and Address of New Registersd Agent
Namg

SCHIFFMAN, ADAM R ESQ

2999 N.E. 191ST STREET, STE 900

Sireel Addiess (P.C. Box Number is Not Acceplable}

AVENTURA, FL 33180

City

FL l Zip Code

3. The above named anlily subfmis this slalemenl for 1he purpose of changing ity registered oltice or regisierad agent. or both, in the State of Florida. | am tamiliar with, and accepl

ihe ooligalions ol regisiared agen].

SIGNATURE

8, YDl Or R Mea NETE O IBUPTTI N SUBNE 300 W08 | WDpRCIDi

INOTE  Praguait Bl AQorl SGILHES | B 30 ahin | S 1y Sng) DATE

Flling Feeo is $50.00

Make check payable to

Dua May. 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /WANAGERS 10. ADDITIONS /CHANGES
AT MGRM O petese me Ocnnge [ adddion
NAME SCHIFFMAN, ADAM R HASE
SIREET ADORESS | 2699 M.E. 191 STREET, #5800 SIRLET ADDRESS
chr-sr-2¢ AVENTURA, FL 33180 -5t 2p
LE O petere e O Ctange [ Acdihon
WAME NAVE
STREE | ADORESS SIREET ADDRESS
Y-S 29 ory-s1-2
TIRE O peiere TMLE [J Change ] Addition
NAME NAME
STAEEN ADDRESS STRLET ADORESS
cily-ST- 29 CiTY-Si- 20
e O Detere L [Jcrange [ aogition
NAME NAML
SIREEN ADORESS STRLET ADDRESS
City-§1- 29 tiy-5i- P
ne O Dewete mnt ) trange 3 Addirion
NAME NARL
STRLET ADORISS SIRLL I ADDAESS
Cilv-S1. 29 iy S1. 2P
g [ Detere n CIcnange [ Adaiton
NAME NAME
SIREE ADDRESS | - y[| S7C) ADORLSS
CIY-51- 29 . Cir-§1-2¢

11. | hereby cartity thet tha intermation supplied with 1his filing doe!
indicatad on this report i rue and accurale and thal my sign;
lLimitad liability company o1 the recaiver of lrustee empawaer

SIGNATURE:

S contained in Chanter 119, Flotida Statutes. | furthet cenidy 1hat e inlornation
@ legal effact as if mada uncer calh; thet | am a managing member or mansagar of the
po't as required by Chapter 608, Florida Statutes.

HIGMATURE AMG TYPED OR PRINTED WAME OF SIGHING A

ﬁ{%/ﬂ 7

MEMEER, . DR AU

Cavtthe Prons #

M S - - -



