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

ANNUAL REPORT ecretary of State

PgiS}NLaJmEAENT # LO7000055661 04-09-2008 90129 020 ***138.75
LERNER 251 NW 23RD ST, LLC
Principal Place of Business Malling Address ,
5301 MOSS RANCH ROAD 5907 MOSS RANCH ROAD 60021 302
MiAMI, FL 33156 MIAMI, FL 33156
R AU MG A
Suite, Apt. #, etc. Suile, Apt. #, atc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State El Number, Applied For
- }\ ? 3 // Q Not Applicable
i Country Zip Country 5. Certificate of Status Desired O Eese'gg“ﬁ?:;ﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

Name

HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Street Address (P.0Q. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, SUITE 2950
MIAMI, FIL. 33131

City FL | Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, typed o printed nama of ragistered agant and title it applicable (NOTE: Registared Agen signature required when reinstating ! DATE

FILE NOWIIl FEE IS $138.75 ‘Make check payable.to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - -MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE THa O Detete i MEricM O Change B(Addilion
NAME NAME [Ry/ 1 NG‘ M. LE-~nET-
STREET ADDRESS smeraonness | S0 MISS awefl RD.
CITY-ST-7P CITY-ST-21P MiaM| FC 33y 56
TIME 7 Delete TILE /b( G-IZ,M " [ Change Mddilion
NME £ HAME ESTHEL ERNER_ Eto
STREET ADDRESS | - I sREETADORESS | 5572, ST PACH P— 1 AvE Znd ¢rR-
CIrY-S1-zP . e CiTy- 57-2P SAN FRANCISCO , CA QY133
TITLE ' O Detete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 73 Delete TLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cimy-§1-2p
TITLE O3 Dekete TRE [0 change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal eflect as if made under oaih; that | am a managing member or manager of the
limited liability compary or the regeiver or trusie powered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: /M”\/éf LEANER_ L//B/US’ 305793 2030

SIGNATURE AND TYPED OR PRIN’T}b NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




