, FILED
2008 LIMITED LIABILITY COMPANY . May 21, 2008 8:00 am

ANNUAL REPORT, - . Secretary of State

LO7000078945

ngchwENT # 04-24-2008 90013 013 ***138.75
757 W. 41 STREET, LLC
Principal Place of Business Malling Address
§60 41ST 5T - STE 312 G50 415T ST - STE 312
MIAM! BEACH, FL 33140 MIAMI BEACH, F1. 33140
B TR i

Suite, Apt. 4, eic. Suite, Apt. #, elc. 04182008 Chg-LLC CRZE0S3 (12/06)

City & State City & Sate 4, F mber o Applied For

5:?9 -—D(ﬂ‘g‘% %ol 8 Not Applicable
Zp Couriry = Country 8. Conificale of Status Desied [ Eiggqﬁ“ma'
8. Nams and Address of Current Reglatered Ageni 7. Name and Address of New Registered Agent
. Name
NASSERY, HAMIDREZA _
960 41ST 5T - STE 312 Stresi Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33140
City FL I Zip Code

8. The sbave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Forida. | am famifiar with, and eccept
the obligations of regisiered ageri.

SIGNATURE

SKONBRFD, IyTARD OF YO DNTME OF TGS 80 B0 B0 Tl (NOTE: Regiaiermd AQen Kons s HQUred wher |svieting)

FILE NOWIlI FEE 1S $138.75
After May 1, 2008 Foe will bo $538.73

, MANAG NG MEMBERS [ MANAGERS 76, = AbomowsramS

TLE MGR £3 Detete IE Ol crange [ Aadion
HAME NASSERY, HAMIDREZA NAME

STREET ADOAESS | 980 415T ST - STE 212 STREET ADORESS

crv-st-z¢ | MIAMI BEACH, FL 33140 CY-ST-2IP

ME 3 Deiete TTEE Ocmnge {3 Aagilion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

orY-ST-30 Y- §1-0P

E ) Cetere ME Ocane  [J Addltien
NAME HAME

STREET ADDRESS STREET ADORESS

chY-51-2P ciTy-§1-0e

WIE 1 Desete L - -ElCmne I Adilion
NAME HAME

‘STREET ADDRESS SIREE} ADDRESS

CTY-S1-17 CIFY-$F- 2P

me O pete TME O ctange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADOPESS

ciY-SI-np CITY-ST- 29

NILE O Delere TITLE I Change ] Aadltion
NAME .o MAME

STREET ADORESS STREET ADDRESS

oiTy-51-2° - CITY-$1.27

11. | hereby ceruly that the information suppliea with thia filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. 1 tusthar certify that the information
indicated on this report Is rue and’accurate and that my signefure shall have the same lepal eflect as if made under oath; that | am a managing member or manager of the
limited liahility company or the racsiver of trustee empowered 10 execute this report as required by Chapler 608, Florida Statuters,

SIGNATURE: \/{@ o= 4'/99//03‘ BE Ty

mmﬁmmnonnftrmu}uorm J . ol xEF ATIE Cuis Dayons Prone #




