_ _ FILED
2007 LIMITED LIAB. .ITY COMPANY Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State

16
PgCUMENT # L01 00001 39 07-23-2007 90077 001 ****50.00
. ity Name
CHIMI PROPERTIES, L.L.C.
Principal Place of Business Mailing Address -
254 BOMBAY AVE. 254 BOMBAY AVE.
LAUDERDALE-BY-THE-SEA, FL 33308 LAUDERDALE-BY-THE-SEA, FL. 33308
R e S W BRI G A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Numbar Appliad For
65-1154726 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

K a Cca Le=Tor)

Streat Address (P.Q. Box Number is Not Acceptable)

NATHAN, RANDY J

C/O FRANK, WEINBERG & BLACK, P.L.
7805 S.W. 6TH COURT _ .
PLANTATION, FL 33324 ed Poneny Qusyvs

Uorr lpvperdate FL |25z

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

SIGNATUREX fg\,g_ﬂ/ CF - éﬁ& _ 7 X S i;:'?

{ Signature, tybed or printed name cﬁ{e@ﬁqw ‘agent and lile # applicabla. {NOTE: Registered Agant $ignaiure required when reinstating)
=

Make check payable to

Filing Fee Is $50.00 :
Florida Déepartment of State’

Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR _ [ Delete TILE [ change [T Addition
NAME EGGLESTON,RITAT RAME

STREET ADDRESS | 254 BOMBAY AVE STREET ADORESS

Ciry-s1-zP FORT LAUDERDALE, FL 33308 CiTY-S1-2IP

HILE MGR ' [ belete TILE [ Change ] Addition
NAME EGGLESTON, HARRY It NAME

STREET ADDRESS | 254 BOMBAY AVE STREET ADDRESS

CITy-8T-2IP FORT LAUDERDALE, FL. 33-30\ ciry-st-ap

TITLE 3 telete TITLE . [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P .

TITLE ] Delete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP - CiTY-ST-21P

TLE 73 Delete TITLE . [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CHTY-ST-2P

TITLE 1 Delete TITLE CIchange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZP ciy-§t-np

11. I hereby certily that tha information supplied wish this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X JA% U lix X 7§07 L954) 2343 SA

- . T g TR T e —_—




