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FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000005924 02-27-2008 90074 014 ***138.75

1. Entity Name
1877 SOUTH FEDERAL LLC

N

Principa‘f‘P\ace of Business Mailing Address ) 4 “ 3 {
2-01 50TH AVENUE, SUITE 6-G FAIRMAN ASSOCIATES ) G““ 1“

LONG [SLAND CITY, NY 11101 42817 NW 15T AVE
BOCA RATON, FL 33431

2. Principal Place of Business - No 2.0 Box # > M&%‘“"“S (S s \ H|||||” m "m IH” |||H “m m” ||W ||’|| m ’l”l“l" |||"H“ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. - - — -
uita, Apt. #, etc uile, A 01082008  Chg-LLC CR2E083 (12/06)
City & State %y & State 4. FEI Number Applied For
O\*O(S‘Qﬂ @—‘ 11-4269672 Not Applicable
Zip Country COU”"Y " - $5.00 Additional
ﬁ__(a;) { | Sﬁ' 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registarad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City Zip Code
., FL
8. The above named gffti j § statement for the purposs of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiol i
SIGNATURE
rama o registered agent a plicable. (NOTE: Registerad Agent signalute required when ainsiating) DATE
FILE NOWII! FEE IS $138.75 - |-temsin e ~mm Make.check payable to -- . o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADBITIONS/CHANGES
TITLE MGR 1 pelete TITLE [ Change [ Addition
NAME GILBERT, STUART NAME
STREET ADDRESS | 2-01 50TH AVENUE, SUITE 6-G STREET ADDRESS
Ciry-§T-2p LONG ISLAND CITY, FL 11101 CITY-5T-7IP
TITLE [ Deteie TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [} Change.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CIY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | 7 o STREET ADDRESS
CITY-ST-Z4P CITy-S1-ZiP I =
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-57-21P
TILE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. ) hereby cerify that the information supplied 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 accurate and that my signature shall have the same legal etiect as it made under cath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered to execule this repor as required by Chapter 608, Flosida Statutes.

SIGNATURE: W /‘/ 4/5/4”;«: /7 g28p0 C'TIB)‘BJ—;;-:GD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MéMBER MANAGER, DR AUTHORLIZED REPRESENTATIVE Data Daynme Phone # h; 2 “ '




