P

A

FILED

Feb 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 02-23-2007 90206 024 ****55 .00

1. Entity Name
EUCLID, L C.
L] b A
. 20004447
Principal Place of Business Malling Address
2828 CORAL WAY PENTHOUSE STE 2828 CORAL WAY PENTHOUSE STE
MIAMI, FL 33145 MIAMI, FL 33145
Suite Apt # elc : Suite Apt # elc
P o 01232007 Chg-LLC CR2E083 {12/08)
Cly & State Clty & State 4. FEI Number Applied Far
65-0832464 Not Appliceble
Tin Oourtry T - Country Cerlificals of Staius Desied .. $5.00 addwonsl
5. Cerlificuie ol Staius Desied a- - Fee Requirod
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
TAIC, LOUIS
1051 COLLINS AVE., SUITE 28 ) Streat Address (P O Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent or both in the Stale of Florida | am famifiar with and accept
the obiigations of registered agent
SIGNATURE
Signarura, typed or riniad rama of regisiared agent and 1t ¥ applicabla. (NOTE: Ragritered Agent signature requirsd when rainsiating)
Filing Fee is $50.00
Duogy May 1, 2007
[ MANAGING MEMBERS /MANAGERS 19.
TILE MGR ) 0 Detete TILE [ Ghangs  §7J Adaition
NAME TAIC, LOUIS HAME
SIREET ADDRESS | 58 E 79TH ST 5TH FLOOR STREET ABDRESS
CITY-ST-2P NEW YORK, NY 10021 cry-57-2p
TLE O Delete TTE [ ctange [ Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-1P Cirv-5T-22p
e ) petete uts O3 Change  [J Adcition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CAY-5T-2IF
TIME (-] Detets TLE [J Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§T- 47
e [ petete Ut Clcrenge (] Addition
NAME . NAME
STREET ADERESS STREET ADDRESS
CITY-St-2P CiTY-ST-2P ]
TME O daietn TME [J changs [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-57-21P CITY-ST- 3P
11, { hereby certify that the information supglied with this filing doas not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | furiher certify that the intormation
indicated on this report is frue and acptirate and that my signature shali have the same legal effect as If made under calh; that | am a managing member or manager of the
limited liabitity company or tha receifer of trustee empowered Lo execute this raport as required by Chapter €08 Florida Statules
ﬂ Ve p—
-
: \ VP10 pawsswe ppnee |JLNV
SIGNATURE: |
BIGNATURE AND TYPED QR PRINTED Nhlﬁef SMINMG MANAGING MEMBER MANAGER DR AUTHORIZED REFRESENTATIVE Date Daytime Prona 4

A



