,-2008 LIMITED LIABILITY COMPANY | May 2{1%0%[8? 8:00 am

ANNUAL REPORT

DOCUMENT #L07000121166 ) Secretary of State
1. Emity Name 04-30-2008 90017 036 ***138.75
601/1700 NBC, LLC
" Principal Place of Business Mailing Address
100 SE 2ND STREET STE 2610 100 SE 2ND STREET STE 2610
MIAMIL FL 33131 MIAMIL, FL 33131
R B LSO NS TR
Svite, Apt. K. eic. Suite, Apt. ¥, elc. 03032008 Chg--LLC. CRZ2E083 (12/08)
City & State City & State 4. FEI Number Applied For
. y ag '_l 5 55 ‘9 l" 0 Not Applicable
Zip Country Zip Couniry 5. Conificate o Stawws Oesired [ gg& l?:addiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent

Name

MORDECAI, SAMUEL

100 SE 2ND STREET STE 2640 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

I
-

City FL I Zip Code

8. Theabove namad entity submits this staternent lor the purpose of changing its registersd offica or registered agent. or both, in the State of Fiorida, 1 am familiar with, and accapt
the opligations of regisiered agent. -

SIGNATURE

8, lyDed or orinved name of regisiered agent and tithe H aockcatle. - {NOTE: Raprsizre0 Agent sgnatur# 14Quired when reinsidling) DATE
FILE NOWHI! FEE I3 3$138.75 Make check payable to
Aler May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS | CHANGES
e MGR ) Delets e x{:hmoe O Addition
NANE WERBE SAGmivElr v MORDECAI! , SAmMVEL
STREETADDRESS | 100 SE 2ND STREET STE 2610 STREET ADDRESS
CIry.s7-29 MIAMI, FL 33131 CITY-$7- 2P
TRLE O Oetetz ne Ol crange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oImy-sT-20 CImy-5T-29
Tine [ Detets nne COcrage [ Asction
NAME MAME
STATEY ADDRESS 4 smeer sooress
CITY.51- P CIY-53-2p
Tme O oeleee TmE . [ Change [ Adaition
NAME NAME
STREET ADORESS - STREET ADDRESS
Eiry.S1-If CnyY-§1-019
e J etets TME [ Changg [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GlTY-51-2P CITY.ST-2IP
e O Delete TMmE O change {7 Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-SI-7P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 19, Florida Statutes. | further cerity that the information
indicatad on this rapon is rue and accurate and that my signature shal! have the same legal eflect as il made undar gath; thal | am a managing mermber or manager of the
limited liability company or the recaiver or trustee ampowerad 1o execule this report as required by Chapter 608, Florida Stalutes.

76L
SIGNATURE: Y206 837-693¢C
BIGNATURE ANW}R PRINTED NAME OF SIGNING BANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Erayvma Prone ¥




