2007 LIMITED LIABILITY GOMPANY

. ANNUAL REPORT (AR)

1. Entity Name
LERMAN PROPERTIES, LLC

DOCUMENT # L04000078673

Principal Place of Business

48 EAST FLAGLER STREET,.PH #101
MIAMI FL 33131

Mailing Acdross

48 EAST FLAGLER STREET, PH #101

MIAMI FL 33131

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suie, Apl. #, clc.

Suite, Apl. #. elc.

FILED
Feb 08, 2007 08:00 Al
Secretary of State

TR

LERMAN, JORGE
MIAMI FL 33131

48 EAST FLAGLER STREET, PH #101

1st MCORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-2621851 Not Applcabla
Zp Count Zi Count i
i P ounlry 5. Cerlificale of Stalus Desirad d $5.00 Addttional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Namo

Strect Address {P.0. Box Numbeor is Not Acceptable)

City

Zip Code

FL

lne obligations of rogislorad agent,

8. The abovo named enlity submils this siatement for tha purpose of changing its registered office or registorad agent, or both. in the State of Florida. i am familiar with, and accept

SIGNATURE
Signature, ryped or prinied name of ragisiered agent and tike € applcasly, {NGTE: Rugistered Agenl signatur2 requred when renslaingl DATE
) ) FILE NOW!! FEE 1$ $50.00 P
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
Miir MGRM 3 Delete TIIE [ change ] Addition .
NAME LERMAN, JORGE NAME
SIREETADDRESS | 48 EAST FLAGLER STREET, PH #101 STREET ADDRESS Honoones412
CY-sl-2P | MIAMI FL 33131 CIY-S1-2P N2 CP-nNNE2-Ms 50 00
HILE MGRM [ Delete 13 [ change — [] Addnion
NAME LERMAN, ISIDORO NAME
SIREETADDRESS | 48 EAST FLAGLER STREET, PH #101 J| STRETADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-S81-2IP
HTLE O pelete TIILE [&l:Chani [Fhaddinnmlme=
NAME B i i STREET ADDRE 55
SIREFT ADDRESS
O STIF )
£y -S1-Tip Jcnange [ Adduion ,
| e 3 Delete :.ELEE

NAME STREET AUDRESS
STRELT ADDRESS CITY-SI- P :
CITY-ST-2P [ change [ Addilicn

O Delate HLE
e NAME
NAME STREET ADDRESS
STRLET ADDRLSS CITY-ST- 7P
Ciy - 81- 71 [ change [ Addition

[ Delele e
IILE NAME
HAME STREET ADPRESS
STREET ADDRESS CITy-SI- 7P
GITY- SI-2P os. | further certify that the information

artify that the information supplied with this
e mad L?\is report is lrue and accurate and thal my signature shal
raceiver or lrusy

indicated on
limited liability company

ampowered lo oxecul

"’k /,hwﬁo Aéﬁﬂﬁl\!f Mgpot

filing does not qu

i i i Statut

v for the exampilions conlainad in Section 119, Florida
Ialtlgve the same lggal effect as il made under oath; thai i am a
te this report as required by Chapler 608, Florida S1awtes.

managing member or manager of the

Z

2o 7

SIGNATURE:

smununWEn OF FRINTED NAME OF SIONING MARAGING MEMBE

R. MANAGER, Oft AUTHORIZED REPRESENTATIVE

Daie Dayume Phora £

e - .



