FILED

2008 LIMITED LIABILITY COMPANY .

. . . ANNUAL REPORT Apr 09t, 20081'88'?0‘[ am
DOCUMENT # L07000055649 ecretary o1 dtate
1. Entity Name : L 04-09-2008 90128 013 ***13R8.75
347 NW 24TH ST, LLC

. n.K__‘_‘_-{
Principal Place of Business Mailing Address i
5901 MOSS RANCH ROAD 5901 MOSS RANCH ROAD bUULLIZEY
MIAML, FL 33156 MIAM, FL 33156
R PRI R R G o
Suita, Apt. #, atc. Suite, Apt. #, stc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
2D-02.93//¢6 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desied (] 295.,23, lm'”m'
6. Namo and Address of Current Reg ad Agent 7. Nams and Addrass of New Reglstered Agent
Name

HASNER, MARK M ESQ

THERREL BAISDEN, P.A.

ONE S.E. 3RD AVENUE, SUITE 2950
MIAMI, FL 33131

Street Address (P.O. Box Numbar is Not Accepiable)

City

FL ] Zip Code

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
. typed of printad name of registired agent and itk i| apphcable. {NOTE: Hegrsierad Agent snabure nequinad when reinstating) DATE

FILE NOWI! FEE IS $1308.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS / CHANGES
TME 1 Detets TME aé—ﬂM [Jchangs  [LAddition
NAME : N (kvind G M. LERAER_
SPREET ALDRESS SRETAOORESS | 57G¢) ( MOSS ZANCH a0
CIrY-ST1-2P CTY-S1-7P MMy <L 33/5¢
™me ] petete me A GRM ' Ol Crange 7] Additon
NAME HAME ESTHER LERNER_
STREET ADDRESS smaraoiess | 5 3G PRHCIFIC AVE 2 Frogr
CITY-ST-2P Y -§1-2¢ IAN FRANCIsSCe A 997133
e O] oetete e 7 []Cange ] Addilion
NANE HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2%
T3 {1 veteta TME [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-283P CAY-S1-2P
TME ] Detete TIME [ Cangs [ Addition
NAME MNAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certily that the information supplbed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this report is M@iﬂa‘e and that my signature shall have the same legal effect as if made under oath; that | &m a managing member or manager of the

limited liability cormpany or the r or trustee

SIGNATURE:

wered to execute this report as required by Chapter 608, Florida Statutes.

[RVING- CERrER. TGy o5 753-2o2

BIGNATURE AND TYPED OR PRINTED NAME OF TIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #




