FILED

2008 LlMR‘EgJA‘:B'{EggR‘%PMPA"Y Apr 09, 2008 8:00 am

: r f
DOCUMENT # L07000055655 ecretary of State
1. Entity Name 04-09-2008 90128 001 ***138.75
576 NW 27TH ST, LLC
Principal Place of Business Mailing Address .

5901 MOSS RANCH ROAD 5901 MOSS RANCH ROAD ' - bU0UZ1300
MIAM), FL 33156 - MIAMI, FL 33156
e PO BT R L e

Suite, Apt. #, atc. Suite, Apt. #, etc, 02072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FELNumber Appilied For

‘20 "“0;\ 4 3 // é Not Applicable
Zp Country Zip Country 8. Cenficate of Status Desired L ?i-ggqggﬂ"““‘
4. Name and Address of Current Reg Agent 7. Name snd Address of New Regisiared Agent
Name
HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, SUITE 2950
MIAML FL 33131 &
o City FI [ Z°Code

8. . The above named entity submi!s this staternent for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
"the cbiigations of registered agent.

SIGNATURE
Signedure, typed or printad name Of registered agent and titie if applicable. {NOTE: Registared Agent signature requirec! when reinstating) DATE

FILE NOWILl FEE 1S $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
THLE [ Detete THLE M & M [ Cchange Addition
HAME NAME [EVE NG M. LErRNER, ﬂ
STREET ADDRESS s aomess | Sqol AMOSS RANCIH RD.
CIrY-ST-2P CITY-51-2F MmAMI, F_ 3375
TILE [J Delete e MG—Q_M ) ] Change m’ Addition
e e ESTHEA.. L ERNE &
STREET ADORESS STREE( ADORESS 6-2-5- FFA_C,F-/C_ 2 oo
CiTY-5T-29 CITV-§1-2P 5 N ERANCISCo /Y GUf32
TmE [ ocete e IES O Crange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-st-7p CHTY-5T-2P
TITLE [ Deteta e [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S5-2P CITY-5T-2P
TME [ botete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREEY ADORESS
CITY-51-2P CITY-§T-2P
TLE [ petste TLE (I Change  [[] Aadition
MAME NAME
STREET ADORESS SIREET ADDRESS.
oy-51-2p oTy-5T-2P

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recei r rustee o red to exacide this report as required by Chapter 608, Florida Statutes.

(e LErnEr- 2 Jroby 3057932030

Daytirme Phona #

SIGNATURE: f
BIGNATURE AND TYPED OR mm#u(or




