;'zooa. LIMITED LIABILITY COMPANY

FILED
May 16, 2008 8:00 am

T ANNUAL REPORT +  Secretary of State

DOCUMENT # L07000041383 04-17-2008 90163 018 ***138.75
1. Entity Name
MEGAFEND 3001 LLC
Principal Place of Business Mailing Address JUuUuUvuww .
3007 SW 3RD AVENUE #1 3001 SW 3RD AVENUE #1
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
TR IR R AR IE LT

Site. Apt. ¥, atc. Suite, At. 8. etc. 01032008  Chg-LLC CR2E083 (12/08)

City & Stae City & State 4. Fi ber Applied For

g 'ﬁl -2%13 ﬂ 88 Not Applicable
Zp Country 2 Countsy 5. Cerificate of Status Desied [ E:g?q Addionel
8. Nama and Address of Current Reglstered Agent 7. Name snd Address of New Registerad Agent
) . Name
GASSEW, GARRY L —
3001 SW 3RD AVENUE #1 Stroet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33315 .
City FL | Zip Code

SIGNATURE

S

8. The above named entity submits this statement for tha purpose ol changing its registered oflice or registered agent. or both, in the State of Floricta. | am tamiliar with, and accept
he obfigations of registered agent.

. triact ¢F Dewies rrme o rédhalrad agund snd wie of sophcatle.

(NOTE: Ppgaiersd Apant sgneis e rQuired wihint rerstatng;

FILE NOWII FEE IS $138)75
Aftor May 1, 2008 Foe will be $638.75

Vg il
4y

. . K
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTE MGR 0 Delste LE DOcnange [ Addition
NAME GASSEW, GARRY L MAME
STREET ADORESS | 3001 SW IRD AVENUE #1 STREET ADORESS
CHTY-S1-hp FT. LAUDERDALE, FL 33315 CIFY-S1.2P
e [ oelere TILE Ocege [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-51-2P
TILE [ Detexs TRE Ol chaege [ Agdition
HAME NAME
STREET ADDRESS STREET ADDESS
CIRY-ST- 2P CATY-S1. 29
une 7 Delets e O change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI. 2P CIY-51-2P
HILE O Detee mE Ocrawe  [J Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-27 ciry-S1-29
ITLE O Delete TLE [ change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CHY-51-2P coy-§1-219

limited lability company or the receiver o

11. | heteby centily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infoermation
indicated on this report is frus and accuraie and that my signature shall have the same legal sflect as if made under oaih; that | am a managing member of manager of the
empoweted (o axecute this report as required by Chapter 08, Florica Stalutes.

3sy-15% - 994

SIGNATL!EAE:\<

TURE ANp TYPED OR PRINTEC WAME OF B:0NMG on T

TSENTATIVE

e

Daytimag Phon #




