2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 107000063316 FILER
66 3ms0 ¢ RS
659 GRAND, LCC
C8DEC 23 B4 8: 56
Qo . R
Principal Place of Business Mailing Addrass T AJ L“ ’L‘ 3 Tf N ‘ ;\N Powi D i ATE
ATTN: ELLEN ROSE ATTN: ELLEN ROSE Salasots FLORIDA
ONE SOUTHEAST THIRD AVE., SUITE 2950 . ONE SOUTHEAST THIRD AVE., SUITE 2950
MIAML, FL 33131 MIAMI, FL 33131
R SR RIS
Sulta. Apt. 4, #c. Suite, Apt, #, etc. 08282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
Aot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Eg'gg] l‘:‘::dm""af
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agant

ROSE, ELLEN ESQ. :?%ERPOQ;C:{\W%L -
C/0 THERREL BAISDEN, P.A. et A B TGS B L ST RRD @)l\)b Pﬁ?—

ONE SOUTHEAST THIRD AVE., SUITE 2050
MIAMI, FL 33131

m .
o YV IANTAT a0 FL | 25%% 0\

8. The above named entity submits this glatemant for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and atcep!
the obiigations of registered agen%‘) L{C\l g
SIGNATURE ,Q_ 2N A, g "rlg‘ -G

Sigramwre, lypad o printed name ol regisiered agent and tille if applicable {NOTE. Registersc AQant sipnature requikad whan reinstating) DATE
FILE NOWI! FEE IS $538.75 Makeo check payable to
Due by September 12, 2008 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10 T ST
= oo - Peter C. Gardner, Manager —
i v 8211 W. Broward Blvd PH2 ’(
STREET ADDRESS 5 .
CnY-sT-2p o Plantatloan FL 33324
A YA vy peee
e O Delete TLE L _ﬁ t LLt i-‘ S Clcrange [ Auditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Liry-ST-21P CITY-5T-2IP DEC 2 4 2008
TITLE [0 Delate TILE [ Change [ Adaition
“ .., EXAMINER
STREET ADDRESS STREET ADDRESS
CITY-§1-20p CITY-ST-2P
TILE O pelete TLE O change [ Acdition
NAME NAME .
~~REINSTATEMENT (1%
CTY-ST- 2P _— CITY-ST- 2P
TME O Delete TILE [Jchange [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CArY-5T-21P GrTY-ST-2P \QO% %qu (’)Oﬂ%
Tmne [ pekete TITLE O cnange [ Adgition
e me QAfoB|oB  GCUAT oA
STREET ADDRESS STREET ADDRESS @ ! aCb ‘15
CITY-ST-2IP CITY-5T-20P '

1. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report Is true and accurate and that my signature shall have the sama legal effact as if made under catn; that | am & managing member or manager of tha
limited liability company or the regalver or trusiee empoyered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE W éﬂﬁ"’*/ Verer G Caoner 30X 95Y¥ 1974335

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Rm’!ﬂ NP Datw Daytsha Phone ¥
LRLL G eg

N




