- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # LO7000045535

. Entity Name

3040 N 297H AVENUE, LLC

Prnopal Piace of Susiness

2940 SURREY LANE
WESTON FL 33331

tAailing Address

2940 SURREY LANE

WESTON FL 33331

2. Principai Place of Business -

Mo PO Box #

3. Mailirg Address

Suite, ApL. #. eic.

Suite, Apt. #, elc.

Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90119 019 ***138.75

IRURAAR R

15t MOORE CR2E083 {10/07)
Cily & Staie Cuty & Staie 4, &guumoer Applied For
03¢ 227 No: Applicate
Zip Country Zip Caurry e e - $5_00 Additianal
5. Ceriificate of Staws Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamw
--CORPDIRECT AGENTS, INC
Yo Stregt Address [P.O. Box Number is N SCENADIE
515 EAST PARK AVENUE tregl Address (P % Numiber is Not Accenaple)
TALLAAHSSEE FL 32301
City FL 2ip Code

8. The sbove named enlity submits [is statemen for the purpose of changing its registered office or regiciered agent. or both, in ine State of Florida. | am familiar with, and accept
the obligations of regislerad agent

SIGMATURE

Sigrahuee, lypod ot 0rICd ATe O (e aienad aQ Il | e o anpETank INGTE R plored Jupert 50 Gt WG r6 T 4780 18 RETnlng) DATE

FILE’,NOW'" FEE IS 138 75

g. MANAGING MEMBERS i MANAGERS 10. ADDITIONS  CHANGES
MLE MGR [ petere TiTiE I7) Change [ Addition
HARE SCHNEIDER, ERIC WASAE
SIREET ADDRESE | 3040 NORTH 28TH AVENUE STREET ABDHESS
GITY-ST-2IP HOLLYWOOD FL 33020 TTY-57-2P
ELTS MGR [J Delete NIiE Clchange [ Additicn
HAME SCHNEIDER, ROBERT NARIE
STEEET ADDAESE | 3040 NORTH 29TH AVENUE STREET ARDRCSS
Grv-sT-2P - JHOLLYWOQD FL 33020 LIFY-S7.2F
TLE 3 Deiete liTik [ Change [ Additinn
NAME HAME
STREET ADDAESS - B T STREET annn‘&ss — = - T =
OITY-57-21P Ty 8720
TME [ Delete TITLE [ Change [ Additicn
HAML rAE
SIALET ADDRESS SIPEET ZLDKESS
Ty §T-21P CITY-§7- 78
TIE 3 Dalee TTLE Ol change [ Additien
HAHE NAME
STAEET ADDRESS STREET ALDRESS
CiTY-3T-2IP CHY-ST-2P
TTLE [ peatee TiTE [J Change [0 Anditisn
HAME NAME
STREET EDBAESS STREET ZRORESS
CITY-ST-2IP CITY-37- 2

11. | hergby certily that the information supplied witn this filing doegs nct quality for the exemptions contained in Section 119, Florida Statstes. | furlhss certify that the information
indicated on this repori is frue and accurate and that my signature shall have the same legal ettect as it made under cath: hat | am a managing member or manager of the

limilad liability cornpany ¢r the receiver or rustes empawered 10 axeclite this 1

SIGNATURE: W RDMT S‘ai\ylo_ufn,f

enart as required by Chapter 808, Florida Statuies.

[DT-2F  TY- Q- hiy

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER. MANAGER, Ot AUTHORIZED REPRESENTATIVE Dot

Gapfivay Poworee #




