FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000039115 01-14-2008 90040 021 ***138.75
1. Entity Name
LORH 3602 LLC
Principal Place of Business Mailing Address . .
333 LAS OLAS WAY 333 LAS OLAS WAy e
SUITE #3707 SUITE #3707 £0001072
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 S
Suite, Apt. #, eic. ite, Apt. #, elc.
uite, Apt. #, elc Suite, Apt. #, elc 01042008 Chg-LLC CR2E083 (12/08)
City & State City & Siate 4, FEI Number Applied For
PNot Applicable
Zip Couniry Zip Cauntry o . $5.00 Acditional
5. Cartificate of Status Desired a Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGEL, STUART J
333 LAS OLAS WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE #3707
FORT LAUDERDBALE, FL 33301
City FL I Zip Code
8. Tha 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 obligaticns of registerad agent.
SIGNATURE _
Signature. fyped or phnied name of registered agent and e f appicable. {NOTE: Registerea Agent signa‘ure required when reinstating) DATE
FILE Nowlll! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM. ) elete e [ Change [ Agdilion
HAME _SIGEL)STUART 4 NAME
SIREET ADDRESS | 335 AS OLAS WAY - SUITE #3707 STHEET ADDRESS
CIrY-si-2IP FORT-LAUDERDALE, FL 33301 CITY-SI-2ip
TITLE - - O Celele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-21IP
I1ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TILE [ Dalete TILE J Change [ Adduiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-sr-aip CITy-S5-21P
TITLE O Delete TITLE ] Change [ Anciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2p
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . CITY-S1-2IP
11. t heraby certily that the information supplied with Lhis‘lﬂirig"c'foes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theA@teiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.
- /
SIGNATURE: - Stoaar T Sieee Mﬁwn’of“tiﬁeg\f //9 o8  SG/-24/-1L11
SIGNATURE AND TYPED OR PRMED MAME ?’r SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date i Dayime Phone #




