2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUM ENT # L0700001 201 9 03-05-2008 90205 015 ***138.75
1. Entity Nama
CEDARS OROTEX OF MIAMI, LLC
—ewuUuUg
Principal Place of Business Mailing Address
3725 NW. 71 STREET 3725 N.W. 71 STREET
MIAMI, FL 33147 MIAMI, FL 33147
S Py [ WMV OEAT R
6&5 Eas 7f Lo th Cavr? &N East JothCGort
Suite, Apl. #. sic. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & Slate City, & Stata 4. FE| Numbar Applied For
/644 /L:] /47L7’ /94'.4 /—/ 7..5‘—3;-), ?7(.?7 Not Applicabla
Zip 330 /0 Country '4 _5 By 10 Couzlry & ﬁ 5, Cenificati of Status Desired [} gess'gg‘l’:f.ﬂu‘_’f’l
- = #-Name and Addreu of Current Reglsterad Agent 7. Name and Address of New Regl d Agent
Mame .
KONDLA, RICHARD F ESQ. v 74’40réN g/NeA A )
9000 S.W. 137 AVENUE, SUITE 216 rest 20cress b0, umbey is Not CCQP .
MIAMI, FL 33186 FATLR'S APV
City #/4 Téa‘ A FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am I'am;har wnh and accep

the obligations of registered agant.

SIGNATURE -
Sipnature. typed or printed name of registered agent and liths ¢ apphcatie.

{NOTE: Registered Agent signature raduiwed whon rewnstaling)

" FILE NOWINl FEE IS $138.75
A_ﬂel’ May 1, 2008 Foe will be $538.75

B Florida Department of State " -~

S

9.

ADDTIONS / CHANGES '

MANAGING MEMBERS / MANAGERS 10.

TME MGRM [ peete TALE B/Change [ Addition

NAME HARB, ELIE A NAME -

STREET ADORESS | 3725 N.W. 71 STREET srageTanoness | £ S/ 670/1//0r’7tﬁ B é /e"f*‘ 4 /q‘L r¥ErE

CITY-51-7P MIAMI, FL 33147 CITY-ST-2IP /1/0 ff‘/) G 17 ¢ &LgA S~ 32/ & g,

e ’ O Delete Tme e 1Y / [ Change (¥ Addition

HAME NAME ﬁ—/f)(d,;;/r*a %2/& [ (-/#/%/5.4

STREET ADDRESS . || STREET ADDRESS /7 0 0 Ao r/ Koa

Y -ST-2P X e CITY-S1-2IP oA N i each, -/ 339/4o

TITLE ~ L O eiee __ f e - [ Change - 33 Addition
TRMET T T T NAME :

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-21P

M 7 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P omy-§T-0¢

TITLE O celete TME [ Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-21P

TITLE [ Delete TILE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-2P CITY-S1-21P

11. | hereby certify that the informalion supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that t am a managing member or manager ol the
limited kability company or the receiver or trustee empowered to execute this repart as raquired by Chapter 608, Florida Statutes.

SIGNATURE: |

MORM 2 -20-5p(305) 8 7-1 5%

SBIGNATURE AND TYE,

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiame Phone #

i



