2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000066207

1. Entily Name

E. ROSTOV & ASSOCIATES LLC

Princijal Prace of Buginass

13647 DEERING BAY DRIVE #162
CORAL GABLES FL 33158

Mailing Address

13647 DEERING BAY DRIVE #162
CORAL GABLES FL 33158

2. Principai Place of Busingss - No P.O. Box #

245 Catalonja Ave.

£35

3. Mailirg Add
25 Chtalonia Arenve

Suite, Apl #, etc.

Suie, ApL #, slc

FILED

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90014 018 ***138.75

BN

15t MOCRE CR2EQ83 {10/07)
City & Stae it taie 4. FEI Numper Applied For
Coral Gables, FL & {Gables, FX 26-0Y/5 212, No: Applicatie
\325/‘3‘/ Country USﬁ 33/3 ‘/ Gountry U‘Sﬂ 5. Ceriificate of Staws Cesirad (I} ?ese'ggﬁrdgf""al
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent

Name

?%F?IPS:'?-SrI(S)TNREE?V!CE COMPANY Strest Address (PO, Box Number s Not Accemania)

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entily submits this stateman: for the purpose of changing its registered office or registered agent. of ooth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE
Signadur. Ivped o1 chnied nAme of rg-serad agerl 579 tie d anpusagle LATE
8. MANAGING MEMBERSIMANAGCRS 10. ADDITIONS/ CHANGES
T Fresident O Dsiee TITLE I Change [ Additian
HAME 6 &ne /Q GSIIZ) v NAKE
STREET ADDRESE d oﬂ ia An: STREFT ADDRESS
CTY-§T-21p Co m/ Gables | FA 23/(3¢ CTY-S7-20F
HILE O pelete HiLE [ Changz [ Additizn
NAEE NAME
STAREET ADDRESS STREET ZLGRESS
CITY-§1-2IP CITY-51-2P
TILE O Deiete TiTiE [ Change [ Additian
NAME MAME _ o . .
STREET ANDRESS | T STHEET ALDFESS o
Ty -5T-2IP CITY-87-2p
TITLE ] Detete TTLE [ Change [} Addiicn
HARL HAME
SISELT ADDAESS SIREET 3CDRESS
CITY-ST-2IP CITy-5i- &
TTLE [ pelste TTLE [ Change  [] Addition
HARL NAME
STAELT ADDHESS SIREET ALDRESS
GTY-51- 29 CiTY-37-2P
ME [ Oelete TITE (7] Change (1 Addition
HAME NAME
STREET ADDRESS STREET &LORESS
CiTy-S1. 2P CIy-51-2iF

11. I hereby certify that the information suppiied with this filing does net quality for the exemptions corzined in Section 119, Flurida Siawites. | furlther cerlify that the information
indicated on this repertis true and accurate and that my signature shall have the same legal eftest as it made under oath: that | am a maneging member or manager of the

limitedt habilizy company or the receiver or vustee empowered

axgcute this report as required by Chapter 608, Flarida Stalutes.

A L

SIGNATURE: &ML a)

SIGNATURE AND TYPED DR\F’NTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lw/ Gaylira Powra &




