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i W
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # 07000101518 Secretary of State
1. Entity Name
1595 N.E. 123RD STREET, LLC
Principal Piace of Business Mailing Address
1901 HARRISON STREET, SUITE 200 1907 HARRISON STREET, SUITE 200
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T UMD ERAT D
Suite, Apt. #, etc. , Suite, Apt. #, etc. 03162008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country “p Country §. Certificate of Status Desired O l§ese.ggq L?dr:letﬁtional
8. Nama and Address of Current Begial_arod i\_gem_ _ 7. Nama and Addrass of New Registared Agent

Name

SCHIFF, BENJAMIN

1501 HARRISON STREET, SUITE 200 Street Adaress {P.0. Box Number 1s Not Accepiable)
HOLLYWOCOD, FL 33020

City FL Zip Code

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

SIGNATURE
Signatura, yped OF prnted name of registerad agent and 1tle i applcabdle. {NOTE: Ragisierac Agent signature required when <ainslating} DATE

FILE NOWI!! FEE IS $138.75 Mako check payable to
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Dalete TITLE [ change [ Acdition
NAME HUNT, LINDA S NAME TR IR a e
STREEY ADDRESS | 3330 ROBINCREST DRIVE STREET ADDRESS 04.3"{'1]’-5%%%%6%‘3%?023 138 -IS
CITy-ST-2iP NORTHBROCK, IL 60062 CITY-ST-2iP ! ! c .
TITLE MGRM 1 Deigte TITLE O crange [ Acdition
NAME ASHKENAZI, ABBY S NAME
STREET ADDRESS | 2220 CATHERINE STREET STREET ADDRESS
CITY-ST-21P NORTHBROCK, IL 60062 CImy-S7-2P
TITLE MGRM 1 Dalete TLE O change [ Acaition
NAME REICH, JUDITH § NAME )
STREET ADDRESS { 1901 HARRISON STREET, SUITE 200 STREET ADDRESS B ) - - -7 T
CITY-5T-ZIP HOLLYWOOD, FL 33020 CITY-ST-2P
T1LE O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-87-7P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDAESS - STREET ADDRESS
GITY-ST-71P CITY-8T-71P
TITLE O Delete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Flarida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signature shall have the same le if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or frustea empowered to executa this report quired by Chapter 608, Florida Statutes.

SIGNATURE: X N }/Mf/ﬂ GO NN B

SIGNATURE AND TYRED P\PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Dayume Prone #




