2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 01, 2008 8:00 am

DOCUMENT # L07000031432 Secretary of State
L2 INVESTORS. LLG 05-01-2008 90018 018 ***138.75
Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD. #400 3850 HOLLYWOOD BLVD. #400 e
HOLLYWOOD, FL 330213 HOLLYWOOQD, FL 33021
PG PO S| ERICAR AT EAERAIEA
Suiter, Apt. #, etc', Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L5-02430L10 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.ggqg‘ri:diﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD, JEFFREY D
3850 HOLLYWOOD BLVD. #400 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL Zip Code

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, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinsiasing) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TITLE [Ochange  [] Addition
NAME CORNFELD, JEFFREY D NAME
STREET ADDRESS | 3850 HOLLYWOQQD BLVD. #400 STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33021 CITY-ST-2IP
e 1 Delets e m GRmM i Clohange B3 Addition
NAME NAME susanné HU(DW'T?—
STREET ADDRESS STREETADDRESS | 3850 Heol ly weod Blud #¥o0
CITY-ST-2IP CITY-Si-2P HLO Hq uJooo’ FI 3 302
TITLE O elete T1LE i [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S3-2P
TILE 3 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R CITY-ST-2IP

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and thala ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: a0 oot t29/04 (%B 9§9-A20¢

SIGNATURE AND TY L] GRRINTED NAW:RA‘E MAMRGING MEMBER, fuumsu, OR AUTHORIZED REPRESENTATIVE Date Daytir'§ Phone #
P! Fal [




