.. FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?tityCNl;Jm':A E NT # L060000836 1 4 05-14-2008 90079 031 ***138.75

LIVING ORLANDO, L.L.C.

Principal Place of Business Mailing Address .

TURNBERRY PLAZA, STE. 801 TURNBERRY PLAZA, STE. 801 500410240

2875 NE 191 STREET 2875 NE 191 STREET .. ‘ . 7

AVENTURA, FL 33180 AVENTURA, FL 33180 '

L - AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E0S3 (12/06)
City & State City & State ‘ 4. FEt Number [ jApplied Far

MI—GEBRASAL [ [Not Appiicabie
Zp Country Zip Country 5. Cerificate of Status Desied [ $9-00 Additionat”
Fee Required

6. Name and Address of Current Registerod Agent 7. Name'and Addrass of New Registerad Agent

. Name
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA, STE. 801 Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STREET
AVENTURA, FL 33180

City FL 1 7ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, lypad or primed nama of registered agent and tithe it applicable. (NOTE: Ragisterad Agant signanre required when reingialing) DATE

FILE NOW!! FEE IS $138.75

chack payable to
After May 1, 2008 Fee will be $538.75 :

partment.of State

. VANAGING MEMBERS] MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR [ Deiete TFLE [ Change [ Addition
NAME WEINTRAUE, ABRAHAM NAME

STREET ADDRESS | 7760 WEST 20TH AVE. SUITE 1 STREET ADDAESS

CIY-5T-7P HIALEAH, FL 33016 CITY-ST-2IP

THLE MGR [ Delete TIILE {J Change  [] Addition
NAME LEVY HARA, FERNANDO NAME

STREET ADDRESS | 17850 WEST DIXIE HWY #2B STREET ADDRESS

CTY-ST-IiP NORTH MIAMI BEACH, FL 33160 CITY-ST- 2P

TLE MGR [ Delete TLE - - [J Change [} Addition -
NAME BORODOWSKI, MARCELO | NAME

STREET ADDRESS | 17850 WEST DIXIE HWY #2B STREET ADORESS

CITY-ST-2iP NORTH MIAM! BEACH, FL 33160 CImy-ST-21P

THTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-0p

e - [J Delete TITLE [JcChange [ Addition
NAME ~ | navE

STREET ADDRESS ‘[l STREET ADDRESS

CITY-§7-2F CITY-S1-2IP

TILE [ Delete TITLE . [J Change [ Addition |
- : NAME - A
STREET ADDRESS | : STREET ADDRESS ' : /
CITY-5T-ZiP CTY-ST-2P EE .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the‘in'formaﬂon
indicated on this report is true and aciurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company, or the receivet or trustee em ared 10 execute this report as required by Chapter 608, Florida Statutes. /
P .
YU S-S - &
SIGNATURE:. = >
v

SIGNATUHE AND TYPED OR PRINTED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONIZED REPRESENTATIVE Dale Daytirne Phone #

! P
v

yd



