FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L07000031637 03-12-2008 90240 045 ***138.75
1. Entity Name .
CIRRUS D&S, LLC
Principal Place of Business Mailing Address '
2875 NE 191 STREET 2875 NE 191 STREET B 0 0 1 4 25 R
SUITE 400 SUITE 400 ‘
AVENTURA, FL 33180 AVENTURA, FL 33180 )
S PO [RGATAGATI] AR ARREN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEI Nuper Applied For

91?3 - Sr] "Hﬂ 55 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a gese. gg l?i:!:;t.ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '
S & ASSOCIATES ok Joon  Popadelis

1 S00-SAMN-REME- Street %%eﬁs éP.O. IE{?X Némdﬁbﬁlml Ac§;ij_a(tg|(e) e ‘\,
CORALGABLES Fi33446 Suike Hvo

City A\‘mmo‘_’ FL ! Zip Codgg‘go

8. The above named eptjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of giergd agent, MMAM | a//q /b(

SIGMATURE

Signature, !vHor primeo nam-e of reg-slerediagent anc live i applcatie. {NOTE: Regisiernd Agent signature reguired when rainstating} DATE
J . Lo

. FILE NOWI!! FEE IS $138.75 ' Make check payable to o
After May 1, 2008 Fee will be $538.75 Florida Department of State < - :*
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O Delete TILE O change [ Agdition
NAME MENDAL, DAVID NAME
STAREET ADDRESS | 2875 NE 191 STREET, SUITE 400 STREET ADCRESS
CITY-ST-2IP AVENTURA, FL 33180 LITY-$7-21P
TITE MGRM [ Delete TITLE (] Ghange  [] Addition
NAME STUDNIK, SHANI NAME
STREET ADDRESS | 2875 NE 191 STREET, SUITE 400 STREET ADDRESS
CITY-ST-2I AVENTURA, FL 33180 CiTy-§1-2°
e 1 elete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciy-s1-21p
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21F CITY-§7-ZP
TITLE . - O pelete TITLE [JChange [ Addition
NAME S T NAME
STREET ADDRESS | .. ) C . STREET ADDRESS
CITY-S1-2IP : CITY-$T-2P
TILE 1 Delete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P (\ m CITY-ST-21P

11. | hereby certify that the infor ’; ation

indicated on this report is tTuk
limited liability company or i

subplied with this fi nb does hot lity for théyexemplions contained in Chapier 119, Florida Statutes. | further centify that the information
7 £ andg thal my signatulle shalt haye the 3ame legal effect as if made under oath; that | am a managing member or manager of the
o rustee xecute f rl as required by Chapter 608, Florida Statutes.

smnmuﬁﬁ::;é&'ﬁ - S\\\m\ Stut\n\k &h%\\)t (305} 10 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ANAGE\DFI AUTHORIZED REPRESENTATIVE Date Daynme Phong #

~J



