2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000112225 Mar 10, 2008 08:00 AM
. Entiy Namg | . # S
ecretary of State
GAF. LEC ry
Princial Piase of Businass Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 1011 SUITE 1011
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business - Mo P.O. Box # 3. Maifirg Address
Suite. Apt. #. elc. : Suite, A #, ete. 15t MOORE CR2E083 (10/07)
Cily & State Cny & State 4. FEI Numaer Applied For
26-0247502 Noz Applicatie
Zip Country Zp Courttry . - $5.00 Adaitional
5. Cerlificate of Stawus Desired d Feo Required
€. Name and Address of Current Regisiered Agent 7. Name and Addrass of Naw Registerad Agent
Narme
FRIEDMAN, GARY A ESQ. ; —— — ———
2600 DOUGLAS ROAD Streat Address (P QL Box Number is Not Accepable)
SUITE 1011
CORAL GABLES FL 33134
City FL Zp Code

B. The above named entity submits tris staternen: for the purpose of changing its regestered office or registered agent. or coth in tne State of Flanda | am familiar wath. ang accent
the obngations of regig agenl.

SIGNATURE _ —__ — .3/U§fr/0g

Sagadirt bypod o grored nans o rggste s Lol ong Lic Loen’l o

5. MANAGING MEMBERS/MA[\.AGERS ADDITIONS/ CHANGES

TTLE MGR [ Deete TLE [ Changs ] Addten
MAKE FRIEDMAN, GARY A NAYE LOooa0at4 124

STREET ADRESS {2600 DOUGLAS ROAD, SUITE 1011 STREE] ALDRESS 03/ 26/05-80096-008 135,75

CIrY-§7- 28 CORAL GABLES FL 33134 CITy-57- ik

TALE MGRM O atete TTLE [ Changs  [Z] Additian
NAME FRIEDMAN, GARY A NAE

SIREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 1011 STREFT ALDRESS

CT-S$7F |CORAL GABLES FL 33134 CITY-57-2:P

nilk [ Dalete Tk (] Change [ Adiitinn
NANE NAME

GTREET ADDHESS STHEET ALDRESS

GITY-S7-7IP CITY.51-2iP

TLE O petete HTLE [ Change  [] Aduition
HAML NAME

STALEY ADDHLSS SIRLET AEOFESS

LHY-37-2IP CITY-57-8iF

THILE O Detete Tk [ Change [ Additien
HAKE NAME

STREET ADLHESS STRELT ADDEESS

Gy 3T-ZIP CITY- 5T 7P

e ] Detete TITiE [JChange [ Addition
HANE NAME

STREET ADDARESS STREET ALDRESS

CITY-51- 2P CITY-§T-2

11, T heraby certify that the information supphed with this fiing doss net qually for the exenptions cortaingd o Section 119, Florida Sratures. | urther certly that the miormation
ndicated on this report is true and zccurals and that ray signature shall have the same legal eftect as if made undier cath: thar | am a managmg memSér or manager of the
iimitad liability cornpany or the receiver grirustas empowered 1o exacute this report es requirsd by Chapter 608, Florida Slatures.

SIGNATURE: - 3/¢fog 205-Ye-L44 <

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED RESRESENTATIVE ! D;}ln Oaptra Ponte %




