20084I}IMITED LIABILITY COMPANY ADr 09?5%5?800 am

e ANNUAL REPORT

—

DOCUMENT # 107000055651 ecretary of State
1. Entity Name . L 04-09-2008 90128 014 ***138.75
415 NW 26THST, Lo
Principa! Ptace of Business Mailing Address
5901 MOSS RANCH ROAD 5901 MOSS RANCH ROAD
MIAMI, FL 33156 MIAMI, Ft 33156 B 002 12 87
R B RE 08 2 M CRARTA L
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. mb Appliad For
%u '5/24 2 / / 6: Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired  [] ?:ggq mm""a'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Name
HASNER, MARK M ESQ -
THERREL BAISDEN, P.A. ' Street Address (P.0. Box Number is Not Acceptabila)
ONE S.E. THIRD AVENUE, SUITE 2950 :
MIAMI, FL 3311
City FL ] Zip Code

8. The above narﬂ'éd ‘entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r'E_;gislaied agent.
i

SIGNATURE

7 Signature. Typed or (xintnd narme of registared agent and litle If applicable. (NOTE: Regarared AQENt SONGNAS Muinad win renaiating) DATE

FILE/NOWIIL' FEE IS $138.75 Make check payable to
Aftor May 1: 2008.Foo will be $538.75 Florida Dapartment of State

i A
9. P MANAGING MEMBERS / MANAGERS 10, — ADDITIONS /CHANGES
e [ peite e LG 0 Change Roition
NANE NAME [ RV M M. LERAER _
STREET ADURESS swronss | Seo)f AoSS  LANCH V&)
CY-ST-2P CITY-ST-2P Afr &Pi { , £ 33 / S——c_
e O3 Oetete e Mé—f’«"f i O change  [R(Addion
NAME NAME ESrteER L ErnvE R
STREET ADOWESS SWETARESS | 5367 [PACIFIC. AVE ZND Floore
CTY-ST-2P ciry-ST-2p AN Francisce , A GH 133 -9437
TIME O Detete FITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-5T-2P CITY-ST-2P
THLE [ Deiete TRLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5t-2p CITY-ST-2P
TME [ Detete TME [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-57-2P
TmE [ petete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P

iod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o’argt that my signature shall have the same lagal effact as #f made under oath; that | am a managing member or manager of the
be empowered to execute this report as required by Chapter 608, Florida Statutes.

e [RVING LErnER. 2//?/04 305743 2020

TYPEQ SR PRINTED MANE OF MEMBER, OR AUTHORIZED REPRESENTATIVE




