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2008 LIMITED LIABILITY COMPANY 47 May 13 ’ 2008 8;00 am
= ANNUAL REPORT Secretary of State
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HOLLYWOOD, FL 33021

mmmumummalnnmﬂmumnnmmmvﬂmm

2. Principat Placs of Business - No P.O. Box # 1. Mailing Adcress
Suits, Apt. ¥, etc. Suite, Apl. 4, eic. 03292008 Chg-LLC CR2E083 (12/06)
City & State City & Stats tiEl Number ) Pl Appiad For
R 13744 KO Not Appiicable
Zip Country Zp Conantry 5.00 Adaitionsl
5. Certificate of Stanus Desred [ E“R fred
4. Name and Address of Current Registered Agent 7. Nume arxd Address of New Registersd Agent
Name

| KURLANSKY, AARON T -

4107 N 518T AVE
HOLLYWOOQD, FL 33021

Street Acidress (P.O. Box Number Is Not Acceptable)

City FL I Zip Coda
8. Tha above named emity submits this siatement lor tha purpose of changing its registered office or registerad apen, or both, i the State of Florida. am tamiiar with, and accept
the obiigations of registered agent. "
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MGR [ Deie e [OChane  [Jastin
NAME KURLANSKY, AARON NAME .
STREEY ADORESS | 4107 N S51ST AVE STREET ADDRESS
cry-Ss7-0F | HOLLYWOOD, FL 33021 cry-51- 0P
LTS . 0 dee e [ Chage [ Asdton
WA NAME
STREET ADDRESS STREET ADORESS
cIY-ST-20 Ty -51-20
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NAME RAVE
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RAME NAME
STREEY ADORESS STREET ADDAESS
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STREET ADDRESS STREEY ADORESS
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1.t herety certity thai the information supplied with thia fling docs not qualify for the exemnpiions contained In Chapter 119, Forida Statiftes. | furthar ceriify that the Information
indicated on this report i Irue and sccurate and that My sigrature Ehall have the samae 8gal effact as it mads uncar oath: that | am a managing member or manager o tha
powered tn gxacute this report as required by Chapter 608, Floricda Statines,

famited liability commpany of the recaiver or trustad em
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AND TYPED GR PRITED NAME OF LISRINEMANAGING WEMBER, MANAGER, O AUTHORTED REPRERENTATIVE
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* Deyims Phone #




