2008 LIMITED LIABILITY COMPANY

L

ANNUAL REPORT

DOCUMENT # M05000002555

1. Entity Name

WALL STREET COMMERCIAL OWNERS LLC

Principal Place of Business

3050 BISCAYNE BLVD
SUITE 700
MIAMI, FL 33137

Mailing Address

3050 BISCAYNE BLVD
SUITE 700
MIAMI,, FL 33137

FILED

Mar 31, 2008 8:00 am

Secretary of State

(03-31-2008 90266 009 ***138.75

AR IIHHIII‘];IIIII.INI! Al

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, . #, elc. :
uita, Apt. #, etc Suite, Apt. #, elc 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2701869 L Not Applicable
Zip Couniry Zip Country 5. Cenificate .of'&‘_,tatus‘-Dqsir_ed O Eg.ggqlﬁgezﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PENABAD, CORALEE Moo, T2 bt
3050 BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 700W
MIAMI, Ft. 33137 3e5°  Bigcayne  glvd.  suite o>
- et City - T Zip Cod
- /ang FL | 13

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

: @————f 1-24-09

SIGNATURE
LN Signature, typed or printad name.g regﬁy’aqsm and title it applicable. (NOTE: Regisiered Agent Signature required when reinstating) DATE

f FILE NOWI!! FEE IS .75 Make check payable to
After“lvlay 1, 2008 Fea.Ww o $538.75 Florida Department of State ..
9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES — '
ME MGR 3 Delete TMLE Mg, ] Change ﬂmnion
NAME BOYMELGREEN, JESHAYAHU KAV Rotem Rosen
STREET ADORESS | 752 PACIFIC STREET sTheET aoress | o \all Stveed  S6 Flaev
omv-sT-zp | BROOKLYN, NY 11217 orv-si-zP | o —Yeve N/ 1000Y
TmE 0 Deleta e Agr“._ reoor7 [ Change ﬁ Addiion
NAME NAME ﬂ_ nt Ovir
STREET ADDRESS STEETA00RESS | yo  Wall Shrget ST Fle-
CITY-5T-2IP ciry-$1-2 pews Yovic., Wy toweas
TITLE O elete THLE ¢ 4 [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIrY-sT-2IP
TITLE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 2P
TILE 7 oelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-ST- 2P
TITLE O pelete TITLE [JChange [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sigaature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgereceiver or trustee empowered to execute this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE ARD TYPEW OR P! Daytime Phong #
Ef/

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




