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

ANNUAL REPORT ecretary of State
DOCUMENT #L07000055671 04-09-2008 90129 014 ***138.75

1. Enlily Name

LERNER 2545 NW 3RD AVE., LLC

Principal Place of Business Mailing Address .
5301 MOSS RANCH ROAD 5901 MOSS RANCH ROAD 650021300
MIAMI, FL 33156 MIAMI, FL 33156
e AR AL ER MO
Suite, Apt. #, efc. Suita, Apt. #, stc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEEN r Applied For
%5"'0 2— ? 3 //C Not Applicable
Zip Country Zip Couniry 5, Certificate of Stalus Desired [ Ei‘&'&ﬁiﬂtmnm
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 2930
MIAMI, FL 33131

.:;:u‘ City FL | Zip Code

8. The above named enlity 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 agent.

-

SIGNATURE M
Signature, typed or printed name of regisiered agenl and tle if applicable. {NOTE: Regisiered Agent signature reguired when reinstating} CATE
! - ) r
FILE NOW!! .FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. ] MANAGING MEMBERS / MANAGERS | E 1/ un , ADDITIONS / CHANGES
WHE D [ Delete TME M L'7 i LE /- MNETZ [J Change D@ditinn
i ' e ok gAMCH RBD.
STREET ADORESS streraopeess | D TO 0
CITy-§1- 7P CibY-ST- 2P M AT / Fo 32/5%L )
HLE O pelete TITLE MG ICA ¢ [ Change (& Addition
. o mﬁﬂ’ e /u’: VE . Ftoort.
STREET ADDRESS STREET ADDRESS 535 PACIFIC 2
CiTY-ST-2P CITY-51-2IP gﬁl\) rFANCESCo /C.A— C;v / 33
TILE 0 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GilY-§1-21P
TIME O Delate TMLE [Jchange [ Adcition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O Delete TILE (O change  [J Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
ME O Detele ML ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-op CITY-S1-2P

11, | hareby certify that the information supplied with this filing does not quatfy for the axempiions contained in Chapter 119, Floridda Statutes. | lurther certify that the information
indicated on this report is true ape accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theg Liver or trugfeelampowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /UG LEeNER 5£/§/ay 365 773 2036

SIGNATURE AND T\’bﬁ\ hb PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




