2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000085033
E.EQ[WQ?ZSNIK MANAGEMENT, LLC

Principal Place of Business Mailing Address
290 N.W. 165 STREET, SUITE P350
MIAMI, FL 33169 MIAMI, FL 33169

290 N.W. 165 STREET, SUITE P350

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RORY E_Covtpntly CrEAL

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90075 011 ****50.00

A A

Suite, Apt. #, elc. Suite, Apt. #, etc.
02272007 Chg-LLC CR2E083 {12/
6 O 8 g 83 (12/06)
City & State City & Stat 4 gl Number Applied For
A{j w F L 8 -.06/4 & ?OO Not Applicable
Zip Country Zip Country , ! $5.00 Additional
-35 / 8 O 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

7. Nameo and Address of New Registered Agent

REZNIK, LARISA
280 N.W. 165 STREET, SUITE P350
MIAMI, FL 33169

Y™ LAY LEAIE

Street Address (P.O. Box Number is Not Acceplable)

#2608

Ll DE.

AN gt

FL | 223/

o

8. The above named entity subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis| agent,
SIGNATURE

muuimmdmwmwwmnamhbh

{NOTE: Ragistered AQent Signaming required whan reirgIating)

s

Ful' Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
MLE “| MGR [ Delete TME [lchange [ Addition
NAME REZNIK, LARISA NAME
STREET ADDAESS | 280 N.W. 165 STREET. SUITE P350 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-2IP
mE MGR O Deete TME [ Change [ Addition
NAME REZNIK, BORIS RAME
STREET ADORESS | 290 N.W. 165 STREET, SUITE P350 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-21P
TME [ pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 1 Detete TME [OcChange  [7] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-7P CITv-ST-1P
TILE 1 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P
ME [ Detee TLE Othange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P

11. | hereby certity that the information supplied with this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leg

limited liabiiity company or the r

SIGNATURE: 2208 5% 6

al effect as if made under oath; that | am a managing member or manager of the
ver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

6 482-050Yy

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNNG

. OR AUTHORIZED REPRERSENTATIVE

0/’/0//07

Daytime Phone #




