FILED

May 23, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-23-2008 90160 007 ***138.75
DOCUMENT #L07000087140 .
1. Entity Name -
3505 S QCEAN DRIVE #E1411 LLC
Principal Place of Business Mailing Address
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE
SUITE #210 SUITE #210 00005794
PLANTATION, FL 33324 (S PLANTATION, FL 33324 US
e e L
3970 SW 53 CT, 3970 SW 53 CT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
FT. LAIDERDALE: FL FT. LAUDERDALE, FI, 26-0334968 Not Applicable
Zip Courtry Zip Country 5, Cem‘licéte of Status Desired ] $5.00 Additional
33312 11SA 33312 Usa Fee Required
6. Namo and Addraess of Current Reglstered Agont 7. Name and Address of New Registeraed Agent
A E - Name
STEVENS & GO W‘?N, PA ISRAFEL_ KUDMAN
2 SOUTH UNIVERSITY ORIVE Street Address (P.O. Box Number is Not Acceptable}

SUITE 210 . 3970 _SW 53 CT

PLANTATION, FL5 33324

*

City Zip Code
BT LAUDERDALE FLTB 3312

.
I3

8. The above named enlity 7ﬂils¢?]i&stale.mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" . the obligations of regisfered agent. *» / /
- : :r' g \v'
SIGNATURE eecftlbdy A At — “OF/0, e
Sigrature, lypld o printed naMih of regiterad agent and tne ¢ applcable. {NOTE: Registarac Agent signulurs (aquired when ranstating) { DATE N
- [
A i .
FILE'NOWIII FEE 15%138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
T
9. N7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM N 3 pelete TITLE B Change [ Addition
NAME KUDMARN, IS_RAEL ' NAME
stheeT aporess | 2 SOUTH ONIVERSITY DRIVE, #210 STREET ADDRESS 3970 SW 53 CT
CITY-8T-ZP PLANTATION, FL 33324 ciTY-$7-2P FT  LAINERQNAT E, FL 333190
wins (] Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-$7-2P CITY-ST-ZiP
me [ elete MLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE {71 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20
TITLE [J perete TITLE [Tchange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDAFSS
cy-ST-gp oy-§T-21IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
cry-S1-ziP CiTY-ST-2IP

11, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L5 _—~_ __, ISRAEL KUDMAN _ ﬁ’/ﬁ/ﬁa’

SIGNATURE AMD TYPED OR D NAME OF OR AUT vE v Date Dayime Phane #




