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

ANNUAL REPORT ecretary of State

PPCNUM ENT # LO7000055667 04-09-2008 90129 016 ***138.75
. Entity Name
LERNER 318 NW 24TH ST, LLC
Principal Place of Business Mailing Address - - . .
5807 MOSS RANCH ROAD 5901 MOSS RANCH ROAD b U u‘ l '5 u b
MIAMI, FL 33156 MIAMI, FL 33156
R[S AR R
Suite, Apt, #, otcC. Suite, Apl. #, eic. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE Number Applied For
ﬂO"()ﬂ\ g3 // 6 Not Applicable
Zip Country Zp Country 5, Certificale of Status Desired O ?ese gg‘m“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, SUITE 2950
MIAMI, FL 33131 <
City FL Zip Code

Bg*The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
i the otghga:raﬁs‘ f registered agent.

o
’ SIGNATURE i
* - . _Signan.re. yped or prinied name of regisiered agenl and nie | applicable {NQTE: Registered Agent signature reguired when remstatng) DATE
i FILE NOWI!! FEE IS $138.75 -Make check payable to
- Aftar May 1 2008 Fee will be $538.75 Florida Department of State

T N B MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

bl ‘ ]

e E | O Delete TITLE / 7t LER Af.;ﬂ/D Change mmm
me e / 2U NG M- 3D

) 5Go1 A{0SS LATNCH
STREET ADDRESS | STREET ADORESS
crv-sr.ap Y CITY-$1- 2P f\'{[AM Yy FL 33 /ﬁ P
TITLE - , O oelete TITLE / H [ Changs E,Addition
NAVE NAME ES L LERNEL- Zad FLoor_
STREET ADDRESS STREET ADDRESS 53 PACIEIC AVE.
CITy-ST-2P , CITY-ST-2P ‘5/’0\] FﬂANC{S{OJ CA QL(/BB
TITLE ’ J Delete TMiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIry-S1-21p CTY-ST-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-Si-2P
(13 O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
e O delete e [JChange  [ZJ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2P oIrY-$1-2P

iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
Accurate and tEl mly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar or trusteg powered 10 exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: [EUING  LFAVER k/é/a& 305 793 A030

BIGNATURE AND ‘I'VPE&J)R PR"QED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

11. | haraby certify that the information supplied with thi
indicated cn this report is true and 4
limited digbility company or the rf




