2009 LIMITED LIABILITY COMPANY

REINSTATEMENT FiLE[;

s SECkETARED.
OVISIEHAER CORPORAT G

O9FEB-3 i gy

DOCUMENT # L06000098284

1. Entity Name

TTT CHARM LLC

Principal Place of Business Mailing Address
1745 JAMES AVE 5660 COLLINS AVE
MIAMI BEACH, FL 33139 12-A

MIAMI BEACH, FL 33140

Suita, Apt. #, at. Suite, Apt. 4, elc. 01202009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For
20-5701539 Nat Applicable

Zip Country Zip Couriry $£5.00 Additonal

5. Ceriificate of Status Desired (] Fee Requirad

6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent

Nameg

LIEBERMAM, EDWARD i
5524 PINE TREE DR Straet Address (P.C. Box Number is Not Accepiable)

MIAMI BEACH, FL 33140

City FL l Zip Coda

8. The above named enlity 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

tha obligations of registered agent. R
Ebivasct) Xopfon |~20-09
SIGNATURE

Signature, typad or printad name of registered agent and title ¥ applicacle (KOTE: Reglstared Agant signature required when relaatating) DATE
ety 7 g{, uz ] T
h 5. 607.183(2)(b), F.S.. the limited éé s _‘. Miﬁgﬁoiiig ocif gg;ﬁ;ii’“ﬁﬁ‘
In accordance with 5. 607.1 , F.S., the limite el J .,J
FILE NOWII! FEE IS $277.50 liability company did not receive the prior notica. g}g g‘%’% 3“ orl ar! mont §of staio
SR ’i
R %;éés?%séi* B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
THLE MGR ] Detate TITLE [2) Change  [] Addilion
NAME LIEBERMAN, BRIAN L NAME e -y
STREET ADDRESS | 5660 COLLINS AVE, APT 12-A STREET ADDRESS m'ﬁ!a—-”,' 11 j‘i! 4‘1’1_"" -:'li T 3‘"1‘ ﬁt;:. A 7.5
CTY-s1-2P | MIAMI BEACH, FL 33140 GITY-ST- 2 #23sU 2 I 5
TLE O Detste LE [ change () Addifion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [T Delete 1MLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-55-2P CITY-ST-2P
TITLE O velete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
HILE O Dalete TILE [ Changa [ Adowon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TLE [ Daiete TITLE [ Change  [JJ Acaitien
NAME NAME
STREET ADDRESS STAEET ADDRE F l NQT ATF M ENT -04
CITY-ST-2P cIry-s1-21P ﬁ_:....a B R ';)009 JB

11. | haraby carlify tha! the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have 1he same lagal effeci as it made under oath; that | am a managing mamber or manager of the
limitad liability company or the raceiver or trusiee empowared 10 execula this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ‘73%«/ WW’MW |-2O-07  f/g 6/66

SIGNATURE AND TYPED CR PRINTED NAME GF 'OR AUTHORIZED REPRESENTATIVE Dale Daytrve Prone ¥




