FILED
‘. Aug 20,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 8  Secretary of State
ANNUAL REPORT — 08-08-2007 90013 007 ****50.00

DOCUMENT #L06000044717

1. Entity Name

2401 US 301 LLC

JUULaouY
Principal Place of Business Mailing Address
20515 £ COUNTRY CLUB DR 20515 E. COUNTRY CLUB OR -
#2248 #2248 I
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
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City & State Applied For
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6. Name and Address of Cumeni Registered Agent 7. Nama and Address of New Registered Agent
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8. The above named entity submits 1his statement for the purpdsa'of changing 1S registered office or regislereg ‘agem. of both, in the State of Florida. | am familiar wath, and aceept
the obligations of registered ageni,

SIGNATURE @ o MLO_,Z_
} Natyrg, hyRed O puirvied af gl et mogd bt W (NOTE! Peghtarsd Agant sigr b e requirad whed rginglating) CATE

2. Principal Place ol Business - Ng P.O. Box #

Suite, Aptl. 4, elc.

Fllln%Foo Is $50.00 Make check payabis to

Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR 3 Deleis e DOchange O Adeition
WANE SCHWARTZ, IRIT HAME

STREET ADORESS | 20515 E. COUNTRY CLUE DRIVE #2248 STREET ADDRESS.

Ciry-51-21 AVENTURA, FL 33180 Ciry-ST- 2P

ME O el 1ME I Change  [J Addition
RAME . NAME

STRLET ADCRESS / STREET ADORESS

CIrY- §1- 0P Cify-S7- 2

me [ Delete UmE O Crange [ Addition
HAME NAME

STREEY ADDRESS / STREET ADCRESS

CirY-s1-ap Ciry-si-aF

e ] Celete TTLE DI Change [ Addition
MAME / NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST. 2P ChY. 8. 20

TILE /‘ [ Detete TTLE O ¢hange ] Agaition
RAME NAME

STREEY ADORESS STREET ADORESS

oy-$1-ap CIrY-51- 27

rLed O Detete TILE O Craage [ Addition
HAVE NAME

STRLET ADDRESS STREET ADORESS

CITY-ST-29 CIFY.§T-2P

11. | hereby cenity that the infarmation supplied with this liing does nol Guality for the exemptions contained in Chapter 119, Flonda Statutes. | furthar cartily that ths infarmation
ingicated on this report IS rue ARG accurate aNd (hat My signature shall have the sama legal ellect as it made undar oath; that | am a managing member or manager of the
fimited Kability compary or the recebver of lrustes empowered 1o exacute this repor! as required by Chapter 608. Florida Siatutes.
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TURE AND TYPED OA PRINTED MANE OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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