2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # L06000051481 Secretary of State
1, Enlity Name
SR 50, LLC
Principal Place of Business Malling Address
P. 0. BOX 810664 P. 0. BOX 810664
BOCA RATON, FL 33481 BOCA RATON, FL 33481
. . 01232008 N6 Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE. ' s Apiad For
: . ' 20-4900409 Nal Applicatie
5. Certificate of Status Desired a Ease'ggqﬁ,:;ﬁonal

6. Name and Address of Current Registered Agent

HERMAN MOSKOWITZ CPA, |

3850 HOLFMSOSVlBLVDPA PA _ DO NOT WR|TE
SUITE 204

HOLLYWOOD, FL 33021 ) oo IN TH|S SPACE

8. Tha above namad enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
tha obhgations of registered agent.

SIGNATURE

Signature, typad or prined name of registered agant and e | appicable INDTE Ragaslersd Agent signaluie required whan reinsiaiing) . ‘o * . DAIE

FILE NOW!!! FEE IS 5;138.75'
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TE MGR : . . . : , .
NAME BERNSTEIN, STEVEN E o - , SRS

STREET ADDRESS | P.O. BOX 810864 ' ' HOOIoOOE11151

orv-star | BOCA RATON, FL 33481 N2A11/03-00014-012 153,75

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TImLE
NAME

iy - ~-DO NOT. WRITE - .

e IN THIS SPACE

STREET ADDRESS
City-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CiTy-81-2IP

TILE, - .
NAME R R U O
STREET ADDRESS

11. | hereby certify that the intormaticn supplied witn this filing does not qualdy for the exemplions contained.in Chapter 119,-Florida Statutes. | further certify thal the information’
~indicated on this report is true and accurale and that my signalturé shall have the same tegal effect as if made under calh; that | am a managing member or manager ol the
(imited liability company or the recewer or Irustee empowerad to execuls this report as requirad by Chapter 608, Fiorida Statules.

SIGNATURE: £¢C/*4é>/ Srevun L2 n s et ’/2?/@3 (5%) )350-677¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deylime Phone #




