FILED

2008 LML LABILITLCOMPANY S rethry of State

DOCUMENT # L07000083770 (05-01-2008 90030 009 ***138.75

1. Entity Name

703 LATITUDE, L.L.C.

Principal Place of Business Mailing Address
1455 OCEAN DRIVE, #1502 1455 OCEAN DRIVE, #1502 B 0 0 3 7 235
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S P T R N O
Suite, Apt. #, elc. . Suite, Apt. #. elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
"B | Not Applicabla
- e Couniry Zip Couniry 5. Certificate of Status Desired d 265' ggl':"_’e‘g"""a'
et §.~Name and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent
Name
I MOSKOVITZ, DANIEL ESQ
. 48 EAST FLAGLERfSTREET, PH-104 Streat Addrese (P.O. Box Number is Not Acceptable)
‘MIAMI, FL 331:"3 :
- City FL | Zip Code

8. T‘ha above namedA;ntlty submils this statement for the purpose of changing its registered office or regist 2red agent, or both, in the State of Florida. | am familiar with, and accept
the, obilgatlons of registereckagent.

L,

SIGNATURE
. Signature, typed of printed nama of registered agent and tile il apehcable, {NOTE: Registered Age- gignat. ra requir >d when reinstating) DATE

FILE NOWII! FEE IS5 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES
TILE MGR O oelete -~ TME (| Change  [] Addition
NAME KARPAWICH, TONY NAME
STREET ADDRESS | 1455 OCEAN DRIVE, #1502 STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33139 CITY-ST-21P
TIMLE 1 Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-51-2IF CITY-ST-21P
TIMLE 1 Delete TITLE | Change [ Addition
NAME - - .- _ NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-§T-2(P
TTE O Delete THLE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIlY-§T-2IP
TIMeE 7 pelete TITLE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
HiLE 1 Deleta TILE Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P

11. | heraby certity that the information supplied with this filing, does not qualiy for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this raport is trug and accurate and that m nature shall have the same legal effect as n‘Ze under oath; that § am a managing member 0- manager of the

limited lability company or the receiver ed to executs this repon as required by Chapt forida Statut
&oﬂ 5H—3397
SIGNATURE:

BIGNATURE AND TYPED OR MIHT_E%%E OF B1GNING msma MEMBER, mmen‘:os AUTHORIZED REPRE SENTAFIVE Dayw @ Phone A




