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

ANNUAL REPORT ecretary of State

DOCUMENT # 07000055669 04-09-2008 90129 013 ***138.75
1. Entity Name
LERNER 585 NW 27TH ST.,LLC
Principal Place of Business Mailing Address
5907 MOSS RANCH ROAD 5901 MOSS RANCH ROAD
MIAMI, FL 33156 MIAMI, FL 33156
i . . Suite, Apt. #, alc.
Suite, Apt. #, etc uite, Apt. #, alc 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI er Applied For
2P0 R73//¢
Zip Country Zip Country - . $5.00 aaditional
5. Certificate of Stalus Desired a Fee Required
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 Addrass (P.O. Bex Number is Not Acceptable)
ONE §.E. THIRD AVENUE, SUITE 2950
MIAMI, FL 33131 ~
City FL l Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : =
Signature, Iyped or printed name of regrstered agent and tile if applcatks. INQTE: Regisierad Agent signalure raquired when renstatng) DATE
FILE NOWIIl 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 10. Yy ADDITIONS / CHANGES
e n O Delete e ’ ?}Z v W/\/ér i . LEAAEL—D thange mﬂiliw
v 1 e saol AMoss BANCIT D
STREET ADDRESS ' t STREET ADDRESS =2
CITY-ST-2P : CHTY-S1-81P H /H/M / / L‘(/ 3 3 /Yé
TLE [ petere TITLE /’(6 LM O Change /m Audilion
NAME NAME E:sT?fF/(_ L EANE, s
STREET ADDRESS smeraress | 535 PACIF/C AVE Z Feoder_
CITY-ST-2P cry-sr-2e SAN FRAMCL SCO , CA G4y 173
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
Tme 1 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-S1-2IP
THLE O perete TITLE O3 Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP chny-st-aip
11. | hergby certily thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lunher cerlity that the information
indicated on this report is true ang’adgurate and hal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the rqg br g trustg powered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [Rvipe LEAIER L//é/mf’ 205 7752020
SIGNATURE AND TYPED n& P@D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phare #




