2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000053766

1. Entity Mame

SML 125TH STREET FL, LLC

Principal Place of Businass

2800 NW 125TH STREET

Mailing Address
8 EAST 41ST STREET

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90238 03] ***138.75

. 6001684V

MAMI, FL 33167  US NEW YORK, NY 10017 US
R e NN G AR
Suite, Apt. #, atc. Suite. Apt. #, stc. 03062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q(o —Hd 127/ Not Applicable
Zip Country Zip Courtry - o $5.00 Additional
5. Certificate of Status Desired O Fea Raquire‘; Hona!
€. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Ngrge
SHADOWITZ, BETH | ESQ. %\ {m P T P
551 NORTHWEST 77TH STREET ee ress {£, Do uimngl 1s 210l ACcenian s
oot NS St o-2.
BOCA RATON, FL 33487
Clly . Zip Code
M, FL | $3707

8. The above named entity submits this statement foy the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the abligations of registered agent.

SIGNATURE

3 lioloy

Py
Signature, typed or printed name ol registared agent and title if applicable.

7 (NOTE: Raglstared Agent signeture raquired when reinsiating)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ Delete TINE [ Change 7] Addition
NAME LEVY, MEIR NAME

STREET ADDRESS | B8 EAST 41ST STREET STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10017 CITy-§1-2IP

TITLE MGR O oeiete {IMLE [ Change [ Addision
NAME LEVY, SHAUL NAME

STREET ADDRESS | SAKTHD P RS Sivest STREET ADDRESS

CITY-5T-2IP MYus, Fe ’b"b\la'? CITY-ST-2IP

Tme 1 pelete TITLE [ Change [ Addition
NAME:_ —_ .. - NAME -
STREET ADDRESS STREET ADORESS

CImy-$1-2P CITY-ST-2P

TITLE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE 3 peete TIMLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TInLE O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

5 L— »

SIGNATURE:

>)i0lof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Oara Daytims Phona ¥




