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

ANNUAL REPORT ecretary of State

PQ.CNUMENT # 107000055668 04-09-2008 90129 015 ***138.75

. Entity Name

LERNER 320 NW 24TH ST, LLC

Principal Place of Busingss Mailing Address : -~awvyy

5901 MOSS RANCH ROAD 5901 MOSS RANCH ROAD '

MIAMI, FL 33156 MIAMI, FL 33156 o .

A R NN WG BRI
Suile, Apt. #, etc. Suite, Apt. #, stc. 04032008 Chy-LLC CR2E083 (12/06)
City & State City & Siate 4. FEaNumber Applied For

~02973/¢ Not Applicable
Zin Couniry Zp Couniry 5. Certificate of Status Desired [ fg-ggqﬁfﬁ”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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

Cily FL | Zip Coda

8. The above namad entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE .-, =
. -+ Signiure, typed of printed name of registered agent and e if apphcable. (NOTE: Regisiered Agent signature raquired when reinstating) OATE

T S _
FILE NOWIL. FEE IS $138.75 Make check payable to
Aftor May 4, 2008 Fea will be $538.75 Florida Department of State
PR
9. N MANAGING MEMBERS / MANAGERS 10. s ADDITIONS / CHANGES i
Tne Ty O Delete TME MGLF O change Q‘! Aaition
NAME HAME Vi N Cr Lgbﬁ@/
STREET ADDRESS || STREET ADDRESS ot AMpsS RANCH £D
CY-S1- CITY-51-21P McAM! ,FL 33:54 )
TITE O petete o Gr M O Change ] Adsition
* NAME _ NAME ESTHES. LEANE- ool
STREETADDRESS | .. STREET ADDRESS 535 PACIFIC AVE 2 nd. FLOORY
CITY-5T-29 e CITY-5T-2P 2N ERANCISCO (A SGY41273
TIILE R O velste LE v / O change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -51- 2P CITY-31.2P
TITLE O pelete TILE O change [ Addilion
NAME NAME
SYREE] ADDRESS STREET ADDRESS
ciry-st-ap CITY-51-217
TME O pelee TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
caY-SI-2IP CITY-ST-2IP
TITLE O Dekete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sI- 2P Ciy-s1-2Ip

11, | hereby certify that the infargation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is ¥udiand accurgm and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company g slee ampowarad o execute this repon as required by Chapter 608, Florida Statutes.

[V 10— (E e L//B/og/ 365 7932040

R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SI G N ATUBJGRN.AE“I:RE AN




