FILED
Apr 09,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000055666
LERNER 288 NW 25TH ST., LLC

04-09-2008 90129 017 ***138.75

Principal Place of Businss Mailing Address veuel gl
[}

5901 MOSS RANCH ROAD 59017 MOSS RANCH ROAD
MIAMI, FL 33156 MIAM), FL 33156

Suite, Apt. #, etc. Suite, Apl, #, efc. 04032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. Fg¢ Number Applied For

jO"O 2— ? 3 // é Not Applicablae
Zip Country 7ip Country - ) 5500 Additional
5. Certificate of Status Desired a Feo Raquired
6. Name and Address of Current Registered Agent 7. Nameo and Address of Now Registered Agent
Name

HASNER, MARK M ESQ.

THERREL BAISDEN, P.A.

ONE S.E. THIRD AVENUE, SUITE 2850
MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
‘the abligations of registerad agent.

SIGNATURE

Signaiure. typed or prnted name of regrstered agen: and iile If appecable {NOTE: Regrstered AQent Signalura 18aused when rensilabng) DATE
FILE NOWI! 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 0. 1 a7 .. ADDITIONS /CHANGES
TiRLE O oetete TILE 7 WC{"‘:)‘ a,"’l LEﬂ/ NMER O Change B Adcilion
NAME NAME { / C 4 ED
STREET ADDAESS STREET ADDRESS { M 0SS RAN '
CTY-S1-2P CITy-sT-29 FAMI, FL 3 3/5¢C
TITLE O celele TITLE NG,.({'_M _ [J Change ‘E/Amiticn
NAME NAME ESTAEAR LERN €l /
SIREET ADDALSS SREETADRESS | £, PACIFIC AVE. 2 Feaop.
CITY-S1-2IP CITY-87-21P c Qi fr
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ pelete TALE O ¢hange [ Additian
NAME NAME
STREET ADDFESS STREET ADORESS
eny-1-21p CITY-57-2iP
TIMLE O Delete TILE O Change [ Andition
NAME KAME
STREET ADDRESS STAEES ADORESS
iy-§1-2P CITY-S7- 1P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P CITy-§7-29

11. | hereby certify that the infarmation supplied wi
indicated on this report is true grf accurate
timited liability company or the/regeives-or tr

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the sare tegal eflect as it made under path; that | am a managing member or manager of the
& empoweared to execute this report as required by Chapter 608, Florida Statutes.

L) 10G  (E RAnERC ﬁf/é/OE( 5753 2044

, DR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

BIGNATURE AND TY¥ED @*RINTED NAME OF

Daytime Phone #




