2008 LIMITED LIABILITY COMPANY
- AMENDED ANNUAL REPORT

DOCUMENT # L07000074568 P FILED
1. Entity Name o =
CX OPERATIONS, LLC
08 SEP -4 PH 2: 3|
Principal Place of Business Mailing Address SE CR f'_ } AR Sour 5 TATE
8209 NW. 74TH AVENUE 8209 N.W. 74TH AVENUE TALLAHASSEE. FLORIDA
MEDLEY, FL 33166 MEDLEY, FL 33166
R SRR AR O0A
Suite, Apt. #, etc. Suite, Apt. #, sic. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
e Country Zip Country 5. Certificate of Status Desired O fei'ggql’:dmﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL I. BERNSTEIN, P.A.
1688 MERIDIAN AVENUE, STE 418 Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signaturs, typed or prinied name of registared agent and tite i applicabla. {NQTE; Ragisterad Agent signature required wnen reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM ] Delete mE [change [ Additioa
NAME SEGELMAN, SHIMON NAME — - -

' o sl mng L
STREET ADDRESS | 8209 N.W. 74TH AVENUE STREET ADDRESS ‘ ql}“fH’-:!f 1 uﬁf_‘;;}_. —11“11133’-'3 ﬁ% oo
RSP | MEDLEY, FL 33166 CITY-ST-2P 03/08/08-~-010 2 sl UL
TITLE O3 Delete TE Member 7] Change Iﬂ Addition
:rEEEFADDRESS ::F::;ADDRESS Isaac Markowitz »

c/o 16900 NE 19th Avenue

emv-sr-ae | Crry-1-2¢ N, Miami Beach, EL 33162
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TInE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINE J Delete TITLE [ Change [ Addition
NAME HAME
STREEMADDRESS STREET ADDRESS -
CITY-S§-ZiP GITY-S7-1p

11. ¥hereby certify that the information supptied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited lizbility company 2 thefeceiver or trustes empowered (o execule this repor as required by Chapter 808, Fiorida Statutes.

SIGNATURE: imon Segelman managing Member 7/9/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirne Phona #




