FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000088323 - 05-23-2008 90160 027 ***138.75
1. Entity Name
3779 SW49 PLACE LLC
Principal Place of Business Mailing Address
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE 50005 ?7 4
SURE 210 SUITE 210
PLANTATION, FL 33324 US PLANTATION, FL 33324 LS
e R D LA ST A
3970 SW 53 CT 3970 SW 53 CT
i L #, 3 ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIN Applied For
FT LAUDERDALE, FL FT_LAUDERDALE, FL 264334968 Not Applicable
Zi Count Zi Countr " : $5.00 Additional
3 5 312 U?SA 33 gl 2 Usﬂ 5. Certificate of Status Desired O Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS & GOLDWYN, PA ., ISRAEL KUDMAN
2 SOUTH UNIVERSITY DRIVE - : Street Address (P.O. Box Number is Not Acceplable)
SUITE 210 Y s ﬁZ S .
PLANTATION, FL 333 ' L 3 ; 3970 SW 53 CT
' =, City FL | Zip Code
FT. LAUDERDALE 33312
B. The above named entity sybmits tfis sla:emem for the purpdse of changing its registered office or registered agent, or both, in the State of Floridg. | am famifiar with, and accept
the obllgatlons \ster d ge [ v
SJGNATUHE)‘ //L/‘\ " Y 24/0 7
of pinted Ame of regrs(eled agent ana e ¥ apphcatsle. (NOTE: Raguened Agent Snatwé rauired when remstatng) / #ﬂ'ﬁ
FILE Nomn FEE IS 5138.75 E . Make check payable to
After May 1, 2008 Feo will be 5538.75 | Florida Department of State
. i
9. MANAGING‘MEMBERSIWANAGERS 10. ADDITIONS / CHANGES
e MGRM - RS v O oeste i X change [ Addition
NAME KUDMAN, ISRAEL -, s NAME
STREET ADDRESS | 2 SOUTH UNIVERSITY QRIVE SUITE 210 STREET ADDRESS 3970 SW 53 CT
CiTY-ST-2F PLANTATION, FL 33324 CITY-ST-2IP FT. LAUDERDALE, FL 33312
TITLE O Delete TITLE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-2P
TITLE 1 Delete TILE O3 Crange” (] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CIY-ST-2IP )
TITLE 1 Delete TILE [change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP
me O peiete TITLE O change [T Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
MLE O pelese TME Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and acqurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recjﬁlmst mpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1SRAEL KUDMAN ’//)g/j?
SIGNATURE A.na"nvpsn SR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayurma Phane #




