2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L06000032781

1. Entity Name
2401 TT-NI, LLC

04-15-2008 90111 014 ***138.75

Principal Place of Business

% ADAM R. SCHIFFMAN, P.A.
2999 N.E. 191ST STREET, STE 900
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

% ADAM R. SCHIFFMAN, P A.
2999 N.E. 191ST STREET, STE 900

60023413

IRRITATN MO AT

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
2750 NE 185th Street 2750 NE 185th Street
Suita, Apl. #, stc. Suile, Apt. #, eic. ’
03112008 -

2nd Floor 2nd Floor Chg-LLC CR2E083 {12/086}

City & State City & State 4, FEI Number Applied For
Aventura, FL Aventura. FL NOT APPLICABLE Not Appticable

go Country Zip Counlry ot , $5.00 auditional
33180 3 3 1 80 5. Certificaie ol Siatus Dasired O Foa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHIFFMAN, ADAM R ESQ
29989 N.E. 191ST STREET,, STE 900
AVENTURA, FL 33180 T

-

Name

Schiffman, Adam R

275

Street Address {P.0. Box Number is Not Acceptable)

0 NE 185th Street

2nd 7

loor

//mﬁ aéentura

Zip Code
FL E‘i‘l 80

B. The above named entity submits this statement for the purpose of changing its re
the obligations ol registered ageant.

SIGNATURE

sred olfice 6r regisiered-agent, or both, in the State of Florida, | am famitiar with, and accept
7"

Signatwe, typed of printed narne of registered agent and e it appicable.

., FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

?Gotijn’immd Agent signature required when relnstating)
"

T D AT

ADOITIONSICHANGES

9, MANAGING MEMBERS /MANAGERS 10.

ME MGRM O petete TILE MGR K crange [ Addition
NAME MAILER, IGOR NAME Maller, Igor

STREET ADDRESS | 2999 N.E. 191 STREET, #900 smeraoress [ 2750 NE 185th Street, 2nd Floor
civ-sT-z¢ { AVENTURA, FL 33180 CITY-S7-21P Aventura, FI, 33180

TIMLE O Delete TILE O change [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S%-21P CITY-ST-2P

TIMLE .. 1 petete TIME [ Changa-  [J Acdition | _
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-28P CITY-S7-2P

TMLE [ Delete TLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TLE O Detete TITLE [JChange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY - SF-2IP CITY-ST-2IP

TIMLE [ Detste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21° CITY-ST-2IP

11. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limitad liability company or the receiver or trustes smpowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _j?/ﬂc (// Q/é&

SIGNATURE AND TYPE

R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ke

Data Daytima Phaoe ¥




