FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000119179 04-28-2008 90050 024 ***138.75
1. Entity Name
2107, LLC
Principal Place of Business Mailing Address oOuUvuvz "' '
3301 M.E. 183RD STREET, UNIT #2107 3301 N.E. 183RD STREET, UNIT #2107 .
AVENTURA, FL 33160 AVENTURA, FE 33160 : RN .
P TS W REAORE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number X [Apptied For
) Not Applicabls
Zip Country Zip Country 5. Certilicate of Status Desired [ fesegg‘ Qf;;“"“a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SCHEINBERG, BRUCE J
800 WEST AVENUE, SUITE C-1 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL [ Zip Code

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

SIGNATURE £
Signature. typad or printed name of ng§:e!ed ageni and titke if applicable. {NOTE: Registersd AQBNI Signature required when reinstaling) DATE
‘_“_ B - o
FILE NOW!! FEE IS, 5138 75 . Make check paygble to
After May 1, 2008 Fee wfu be $538.75 ~ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e - - | Manager I Delete TME () Change  [] Addition
muey - | Sahr Bockai NANE
gmezranress - 3301 NE 183rd St, # 2107 STREET ADDRESS
ov-sr-ze- L Aventura, FL 33160 cmy-s1-op
TITLE 2 Detete TALE [Jchange [ Addtion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CTY-ST-2IP
TIILE [ pekte TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-ZIP CTY-57-2P
TITLE 7 oetete TITLE . [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-BP cmy-ST-21P
TILE [ oelete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-ST-20P
TITLE 3 oekete TILE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or receiver or lrustee emp red o execule this report as required by Chapter 608, Florida Statutes. ] O-{"

SIGNATURE: G ‘-//2579 /JZ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayime Phone #




