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

ANNUAL REPORT ecretary of State
DOCUMENT #L07000055663 04-09-2008 90129 019 ***138.75

1. Entity Name

LERNER 261 NW 23RD ST., LLC

Principal Place of Busingss Mailing Address

5901 MOSS RANCH ROAD 59067 MOSS RANCH ROAD

MIAMI, FL 33156 MIAMI, FL 33156 ' 60021303

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F&l Numbg Applied For
;b - 9\ ?3 // é Not Applicable
o Country By e Country 5. Ceriificate of Status Desired [0 Ei'ggq":;:':;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HASNER, MARK M ESQ
THERREL BAlSDEN, PA. Street Address (P.O. 8ox Number is Not Acceptable)
ONE SE THIRD AVENUE, SUITE 2950
MIAMI, FL 33131
FIEE City FL I Zip Code

8. The'*abc_we named entity submits this statement lor the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUSE :

Signalure, lypad or printed name of regisiered agent and tille i applicabls {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOWII! FEE 1S $138,75 -Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. e ADDITIONS/ CHANGES
)
TITLE O pelete TITLE MEGKS — [ Change l}ﬂddiﬂon
NAME NAME RV (NG M. D_EQUD‘ ’& S ’
STREET ADDRESS e sooness | 9GO0 (M OSS RANCA A
CITY-5T-2IP CiTy-§1-2Ip M/IAM | , F ( 32/5%
e O petete TiILE MM,M _____ [ Change (E,Addilion
NnE e ESTHER LEANER-
STREET ADDRESS STREET ADDRESS 5 2 MAC/{ Fic. AVE 2 A oo
CITY-51-2P CITY-S1-2P FAANCISCO / CA 94133
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2P
TILE £ Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-7IP
TLE ; O delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-2

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is tpee and accurate and that my signalure shall have the same legal elfect as if made under cath; that § am a managing member or manager of the
limited Kabilily company receiver, ustee empowered 10 axeculte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: [£U /NG LE—NE ‘//3/)8 205 7932020

SIGNATURE AND‘TY{?’DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daw Daylime Phone ¥




