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FILED

* 2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT Y 5

Secretary of State

PSCNU MENT # L06000119893 05-03-2007 90262 018 ****50.00
1 ama
TTLR HOLDINGS LLC
Principat Place of Business Maiiing Addrass JUUBUJILY
2673 S. PARK LANE 2673 S. PARK LANE
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
T AR oy
Sulte. Apt. 8. eic. Suile. At b, etc. 04042007  Chg-LLC CR2E083 (12/08)
City & S1ate City & Stata 4. FEI Number Appliad For
. . Lo~ BO79YIS Nat Appiicable
Zp Country Ze Country 8. Cartificate of Status Desited [ Eg-g&m"""a'
6, Name and Address of Current Registared Agent 7. Name and Address of New Reg!stered Agent
Name
GARFINKEL, NEST'OR B : — - = o =
20818 WEST DIXIE HlGHWAY Strapt Addrass (P.Q. Box Nurnber is Not Acceptoble)
AVENTURA, FL 33180
i City FL I Zip Code

8. The above named enhty 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
tho obligations of regmered agent,

SIGNATURE _ =
Sigreturs. typed or pririex! neme o wgenl ano btie 4 (NOTE; P AR when DATE

Filing Foo is $50.00 Make check payable to

Due May _1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM O pelete ATLE Change [ Addition
NAME RAZ, ETAN NAME.
STREET ADDRESS | 2673 S. PARK LANE STREET ADORESS
cmv-st.a¢ | PEMBROKE PARK, FL 33009 CIFY-ST-2P
e O Detete e Dlchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-1P
e O oeier e Ocmange [ axdition
HAME - HAME
STREET ADDRESS STREET ADWS.S - - -
CoTY-51- 20 CiTY-S1- 20
e ] Detete N [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
-5 27 CITY-5T-2P
TILE O Detere ILE [ Chage [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
Cry-51- 00 IrY-51-ap
e 3 elete e [ Crane [ Adaition
RAME NAME
STREE [ ADDRESS STREET ADORESS
CiyY-51-71P cry.s1-ar

11. | hereby certify that the information supplisd with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and Lhat ture shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited lability comparty or the receiver or trustee this report as required by Chapter 608, Florida Statut

ered 1o exec
‘-/j .&/} - Yo b 0 e <04

'TURE AND TYPED DR PRINTED NAME OF SIGNING MEMBER, MANAQER, OR AUTHORLIED REPRESENTATIVE , Dmytima Phone ¢

SIGNATURE

ZS e Sk



