FILED

2008 LIMITED LIABILITY COMPANY + May 27,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000040841 T 04-28-2008 90059 010 ***138.75
GWS, L
EESERII  EERAL I 30097533
| A A

Suile, Apt. #, atc. Sulte, ApL. #, stc. 04142008 Chg-LLC CR2ECE3 (12/06)

City & State City & Stata 4 FElgmb:r g _jj b L\__\q xnﬁad For

Zo Courtry Zp Country 5. Cortificats of Status De:red ] fg ggm;:::"’”’

& Name and Addrsss of Current Reglstered Agent 7. Name and Address of New Regh Agent

Nama

SADER, ROBERT L - - - — = - o
1801 W CYPRESS CREEK ROAD, SUITE 415 Stroet Aodress (P.O. Box Number is Not Acwp'abh)

FORT LAYDERDALE, FL 33309

Clty FL I Zip Cods

8. The above namexd entily submits this statemant for the purposs of changing its registered affice of tegistered agent, or bolh, in tho Stata of Florlda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE —_
Signeturs. lyped or prinied Adma of spent snd 30 0 (NOTE: Regiitersd AQIN MONLES {8Guired when reinstaling) DATE
PILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $338.78 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
meE MGRM O Detets e BWonmge [ Addiion
NAME . ROSCHMAN, JEFFREY TRUSTEE NAME
. The Jeffrey Roschman Revocable Trust wa/d 3-10-1994
stheeT oceess | 6300 NE 1ST AVENUE, 3RD FLOOR STREET ADORESS e ey P T a0-199d
cmy.S1. 29 FORT LAUDERDALE, FL. 33234 orY. §1.2P
TINE 0 petere mg O Crange [ Addition
RAE RAME
STREET ADORESS STREEY ADURESS
cm-s1-7e cmy-S1-
MLE O Detete ME Domnge [ Addition
NAME NAME
STREET ADORESS STRCET ADDRESS
Y- 5179 CTY-§1-2P
e ' £ Deters Tme _Ochange 10 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-S1-1 Y- ST-IP
me [ Detets T O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y. S1. 2P cy- sT- 29
e ] Ceien nTE Ocrangs [ Addition
NAME KA
STREET ADDRESS STREET ADORESS
e st oiy-s1- 0P

11. | hereby cestily that the information supplied with this (iing does not qualify for the axemplions conlained in Chapter 119, Podda Statutes, | further cestity that the information
indicated on this report s true and eccurate and thal my signatura shall have the same Iegaleﬂociealimdeunduonlh that } am & managing member of manager of the
kmited fiabZity compary or the receiver of rusiee empowersd (0 exacute this repor as required by Chapter 608, Florida Statutes.

Py
SIGNATURE: ___ T, Bashman Tecre '-Ilta’)u‘tf

Anmnunmrquornﬂmumluul.nuan_uumdmnlmlumnm Daytima Phare #




