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

ANNUAL REPORT
ecretary of State

DOCUMENT # L07000055643
1. Entity Name 04-09-2008 90128 003 ***138.75
KRy NW 28TH ST., LLC
Principal Place of Business Matling Address
5901 MOSS RANCH ROAD 5907 MOSS RANCH ROAD
MIAMI, FL 33156 MIAMI, FL 33156
R LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, mb Appliad For
% "52 ‘?\3 e Not Applicable
Zp Country e Country 5. Certificate of Status Desited [ ] Egggqm"m'
6. Name and Address of Current Registerad Agent 7. Name and Adkiress of Now Registered Agent
Name
HASNER, MARKM ESQ -
THERREL BAISDEN, P. Ar Strest Address (P.Q. Box Number is Not Acceplable}
ONE S.E. THIRD AVENUE SUITE 2950
MIAMI, FL 33131
City FL | Zip Code

8. The abova named entity submits thcs statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am fammiliar with, and accept
the ohligations of registered agsht

SIGNATURE K

. typad or printad, name of regesiensa agent and Ulke 1 AppRGEDIS. (NOTE: Pegisinnsd AQint SOnalune mdrmed when reinstibng) DATE
FILE NOWIII FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
L{1:T S : L £ Deleta THE (3 Change ;Xmmnn
NAME : NAME v M. (LEanvEr—
STREET ADOFESS STREET ADDRESS 5"@/ MoSS mANCH 2D,
G- 5T-2P CITY- ST- 2P MAMY | FL 337/56
e 0 etern TE 124 ] change Addition
HAME NAME ESTHER. (E-RWER_ ad w
STREET ADDRESS sweETao0ReSs | &3 PACFrC AVE. 2 FLoOR-
oS msw | " E ANCLSCo yCh GHI33
TME [ petete TE Octenge [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-$T-2P CIY-ST-2P
TME 7 Deets me [ Change [ Adkition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFy-ST-2p CHY-ST-2F
THLE 1 Deste TMLE [ ctange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHY-S1-7P
TE 7 Detete TME E] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Plorica Statutes, | further certify that the information
indicated on this report is true accurate t my signature shall havemesamelegaieﬁectas:fmdemderoam that | am a managing member or manager of the
iimited lability company or iver or trus powered to execute this rapart as required by Chapter 608, Florida Statutes.
LERNE” 2/ ) /
SIGNATURE: ( ‘E’V (NG 08 85 793202
SIGMATURE AND

m@u‘rﬁbm‘w OR AUTHORIZED REPRESENTATIVE Daytime Phane #




