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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000055665 04-09-2008 90129 018 ***138.75
1. Enlity Name
LERNER 276 NW 26TH ST., LLC
Principal Place of Business Mailing Address - VUURILIoUY
5907 MOSS RANCH ROAD 5907 MOSS RANCH ROAD
MIAMI, FL 33156 MIAMI, FE 33156
S e RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E08B3 (12/06)

City & State City & State 4. EEI Number Applied For

o/fO 0AGS// 6 Not Applicable
Zip Country Zip Country 5. Cerdficate of Status Desied [ gi-ggq;:‘:;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared 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
MIAMI, FL 33131
s City FL I Zip Code

8. The above named entity submits this statement 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 registered agen!.
z P

v

SIGNATURE .
Signalure. tvued‘ur printed nama of registered agent and litle il applicable (NOTE: Registered Agent signalure raquired when renslalingh DATE
_FILE NOWI! FEE IS $138.75 Make check payabile to
After May 1, 2008 Fee wlll be $538.75 . Florida Department of State
. o .
A B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE ] O Delee Tne MGt — O Chenge  [HKAddiion
NAME * NAME Lﬂd NG M. Lb’(”l‘m’&b
SIREET ADDRESS smeeraoness | S T 0SS rANCH '
crY-$1- 21 CITy-51- 2P Mot , EC 3 3,5%
e . O Delete TIILE MGl ' O Change Mﬂdition
NAME . NAME EST-H—E/L (/Eﬂ#\/f—;ﬂ,‘ IM(
STREET ADDRESS STREETAOBRESS | S” PACH Fic AVE. 2 Feo0r—
oiry-st-2p G- 12 é/:m/ ERANCISCY, (A 4Y/33
TILE O veete TMLE [ Crange (] Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-S$T-2P CITY-ST-2IP
TILE O pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-51-2P
TILE O pelete NiLE [J Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDAESS
CITY-571-2P CiTY-S1-2IP
1ILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-571-7P CIvY-S1-2P

11. | hereby certify that the informgiion supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trys ehd accural d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or f lee empowered o execute this repart as required by Chapter 608, Florica Statutes.

SIGNATURE: [RJING LEANVER L//3/%’ 205 74300

SIGNATURE AND T?P!Dy PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone ¥




