2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 07, 2008 8:00 am

DOCUMENT #L97000001071 Secretary of State
;\ISEnSmé T\Jaje LLC 07-07-2008 90072 035 ***543.75
Principal Place of Business Mailing Address
C/0 MARK GINSBERG, CPA /0 MARK GINSBERG, CPA
7775 SOUTHHAMPTON TERRACE APT 202 7775 SOUTHHAMPTON TERRACE APT 202
FORT LAUDERDALE, FL 33321 TAMARAC, FL 33321
R A0 A
Suite, Apt. #, @1C. Suite, Apt. #, elc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3491493 / Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired l{ F§ese ggﬁfs;'mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, N. DWAYNE JR, ESQ

C/O GREENSPOON, MARDER, ET AL Street Address (P.O. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD., SUITE 1100

ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
s Signature. typed o printed name ol registered agent and tte if applicabla. (NOTE: Registered Agent sighature requirad when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. j MANAGING MEMBERS /MANAGERS ¥ 1o0. ADDITIONS /CHANGES yd
TILE MGR 0 Delete TILE PTOR Crange [ Addition
NAME BROTMAN, HELENE NAME 6 Qo'f'm W: H‘
STREET ADDRESS | 212 WIMBLEDON CIRCLE SIREET ADDRESS | / @ O So £ 0R| Jp, ‘S]“ a"a 50 ’
orv-si-zb | HEATHROW, FL 32746 CITY-57-2IP 0 AlAaw ¢ L 32 ?
TILE MGR {1 Delete TILE . [ Change  [] Addition
NAME GINSBERG, MARK NAME
STREETADORESS | 7775 SOUTHHAMPTON TERRACE AFT 202 STREET ADDRESS
CITY-ST-2iP TAMARAC, FL 33321 Ciry-s1-2p
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-2P
TILE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TILE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyfate and that my signature shall e the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive, @ this report as required by Chapter 608, Florida Statutes,

SIGNATURE: [ Mrrm’/ G/I\&M MM) 7/3 /ag

SIGNATURE AND TYPED OR Prurl'uo MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ?EPR ENTA‘I'IVE} Date / / Dayume Fhane #

7



