= FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000102270 (08-07-2008 90009 017 ***138.75

1. Entity Name
CENTER EQUITIES LLC

Aug 07,2008 8:00 am

Principal Place of Business Mailing Addrass
1800 SUNSET HAARBOR DRIVE 1800 SUNSET HAARBOR DRIVE 50009134
#1015 #1015
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T L i pay OGO A
\$00 " Porely, Are W0 Porddy e
5“"96'\“;3 j’r e‘T' o1 - Sutte, g‘ "”' 5‘1 < 07162008  Chg-LLC CR2E083 (12/06)
City & State Y City & State 4, FE| Number Applied For
Micn e Beach £C | fiom, Beach FO 325-2%1035 Not Appiicable
Zip Country Zip Country - . $5.00 Additional
’ Certiticate of Status Desired [m}
%229 A 32139 USHA [ Fos Requied
) 6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

N
GREENBERG, RICK ™ Jef R. Coolerampt €38,

J‘O&IéINCOLN ROAD ﬁrﬂe&tf\gdreﬁs:(P.o on Nur:bi: is Not Accepta?le): S\l l'k 20 2
MIAMI, FL 33137 s Bad \]\m‘c'e ,Elor1Day 2214 |

City ! FL | Zip Code

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

e O L. Carprron.  &14- 8/3 !Db

Signature. gem e ¢ epplicabia. {NOTE: Regisiarad Agent signatirs requirkd when resnstatingh l DATE
. FILE NOWIII FEE IS $138.75 In accordance wilh s. 607.193(2)(b), F.S., the limited Make check payable to
.- Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
s -
w .9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Sl MGR O peiete TILE D change O Addition
e 1 NAME GREENSERG, MELISSA NAME
g "}$STREET ADDRESS | 1800 SUNSET HARBOR DRIVE # 1015 STREET ADDRESS
U [%V-5-2P | MIAMI BEACH, FL 33139 eITY-S1-2p
" "Tme O Detete TITLE OJchange [ Addition
’ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - - O pelete TITLE : [3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TiLe [ pelete TITLE [ Change [ Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 oeete IAE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE D cChange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am & managing member or manager of the

Y]

fimited kability company receiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Th710%  780-390 -3z
SIGNATURE AND TYPED 'QRFRINTED NAME OF SIGNING MAMG,IUF MEMBER, MGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

U



