FILED
- 2098‘LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

"~ ANNUAL REPORT : ¢ Gtat
DOCUMENT #L07000055639 ngoo 39?2; 82 ***138375e

4. Entity Na
251 NW25“FH sT.uce
\.._w

Principal Place of Business Maiting Address

5901 MOSS RANCH ROAD 5901 MOSS RANCH ROAD
MIAMI, FL 33156 MIAML FL 33156 | £0021289

Suite, Apt. #, etc. Suite, Apt, #, etc. 02072008 Chg-LLC CR2EGS3 (12/06)
City & State - City & State | Number Applied For
Lo ﬁ 3 // é Naot Applicable
ap Country op Gouniry 5. Certificate of Status Desired ] Ei'ggqmﬁo"al
6. Namo and Address of Curvont Registered Agent 7. Name and Address of New Registerad Agent
Name
HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Street Address (P.Q. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, SUITE 2950
MIAMI, FL 33131
City FL [ Zip Code

8. The above named entity submils this staternaent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _ i :
wummdwmmmnw. ‘ (NOTE: Regrttanmcd Agent sipnature requined when renstating) DATE
FILE NOWII! FEE IS $1 38.75 Make check payable to
After May 1, 2008 Fee will be 5538.75 JF Gy Florida Department of State
‘ 2 L iz
9. WANAGING MEMBERSTMANAGERS 10. ADDITIONS / CHANGES
TTE ) [ Delete TILE /L( 6’6 {1 Crange /ﬂ[ Addition
NAME - NAME fsz//\Z M. LERAER
STREET ADORESS . SRS | g [ A, RAACH- D
CITY-ST-2P . A % CiTY-ST- 2P M ﬁﬂf/ f=ra 33 /5 G
e . K O Delete TVE M Ccrange [ Aadition
NANE - NAME £ R LERNEZ_
STREET AGORESS STEETAORESS | 53<” PAC| F/C pVE 2+ A Floor.
CITY-5T-2P GIY-ST-2P SAN Fr A/ SCO CA Gyl 29
TmE O Detete TME Jetange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TE 3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIvY-ST-2P
TME [ pelete TIFLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erTY-§1-ZP Y- ST-7P
TIRE 3 Detate TR [dcCrange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-S5-2P Y- ST- 7P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is tpsp and accu and that my signature shail have the same fegal effect as if made under cath; that | am a managing member or managar of the
limited liability company [{ rustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

[ R ViA T LERNGT 2//?%& 305793202 ¢

W@EMWMGMWMMMWWAM Baytme Phone 3

SIGNATURE. -




