FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000087770 04-25-2008 90019 048 ***138.75
1. Enlity Name .
301 LANDINGS LLC
Principal Place of Business Mailing Address
9577 HARDING AVE 9577 HARDING AVE ‘ ' G 0 0 2 8 55 3
SURFSIDE, FL 33154 SURFSIDE, FL 33154 - | ‘
A L AT AR
|8Z46 Colling Ave. 18240 Collins Ave. -

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (:IZIDG)

City & State City & State 4. FEI Number Applied For

Swnny Tsles fFL Surnny Tsles, FL 20-5487603 , Not Applicable

Zip Country Zp Country o ] $5.00 Additional

23LO USA I3 LO wsh 5. Certificate of Status Desired ] Foe Required o
} 6. Name and Address of Current Registered Agent’ ) ~ 7. Name and Address of New Registered Agent
' Name .

GLEIZER, HERNAN _ Glel ZeY, He.n'ﬂ\’\
9577 HARDING AVE - Street Address (P.O. Bpx Number is Not Acceptable)

SURFSIDE, FL. 33154
1824w Collins Awe.

* Sunny Isles FL [ %5700

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, typsd of printed name of regisiered sgent and titke if applicabia. (NOTE: Registered Agen signiiwe required when reinstating) DATE

- FILE NOWII FEE IS $138.75 Make check-payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS J o _ ADDITIONS / CHANGES
TITLE MGR Delete TmLE [ change  [J Addition
NAME ALPERN, FERNANDO NAME | . ‘
STREET ADDRESS | 9577 HARDING AVE STREET ADDRESS . . .
o-stzP | SURFSIDE, FL 33154 £y S1-2P . ) .
TME MGR 1 pelete me - HeR ] : [1cChange  [J Addition
NAVE ASKENAZ!, BETTY NAVE e Kana 2, Be:l'ﬁg
STREET AODRESS | 9577 HARDING AVE smeeranoress |24 0 Collins A,
omv-st-2¢ | SURFSIDE, FI. 33154 ore-s1-20 Sumng Tsieg Fl 3300
L = - - [ peee e - —_— — - [ Change [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P cny-Si-7w
utl3 [ pelete TIMLE ’ . [Ochange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF . CITY-S1-21P
TLE ) O peiete TILE ] [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2IP .
TLE - [ celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciy-51-21#

11. | hereby certify that the information supplied.with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ace(rate aind that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rege a thisTEROIT as required by Chapter 808, Florida Stalules.

SIGNATURE:

EIGNATURE DYPED-oF BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




