. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000078673 Mar 28, 2008 08:00 A
1. Entily Name A3, g
el Secretary of State
LERMAN PROPERTIES, LLC % w
Principal Place of Busingss Malling Adaress
48 EAST FLAGLER STREET, PH #1801 . 48 EAST FLAGLER STREET, PH #101
2. Principat Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apl. #. elg. Suite, Apt. #, elc 18t MOORE CR2E083 (10/07)
City & Slate City & Stale 4. FEI Numaer Applied For
59-2621851 No: Applicanie
I : it Zi wount
" Bountry i Country 5. Cerificate of Staws Desirad O $5.00 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registared Agent
Name
LERMAN, JORGE
Street Agd P.O. Box humb A I
48 EAST FLAGLER STREET, PH #101 st Aodress (.0, Box umber's Nt Accerian @)
MIAM! FL 33131
City FL Zip Cede
8. The ebove named enlity submits tnis statement for the purpose cf changing it registered office or registered agent, or ooth, 1 the State of Flonda. | am familiar with. and accept
ihe obtigations of registered zgant
SIGNATLIRE
Sigrdtid, lyped of araved e of 10 sigrad agarl 80d | be f sppiicani [Le)in R'Jv’mrw ST L RS R TS T TR RN E IR DATE
8. MANAGING MEMBERSJMANAGERS ADDITIONS /CHANGES
TILE MGRM [ Detete Stk O change [ Addition
s |45 EAST FLAGLER STREET, PH 101 — LOORONE 72052
. ! 4 A0 7100 R4 210 L
CTY-ST-2P | MIAMI FL 33131 CITY-ST-20 A0 3-30065-013 138,75
BILE MGRM (2 Delete TTLE {7 Change  [Z1 Addition
HAME LERMAN, 'SIDORO KAME
STREET ADDAESE (48 EAST FLAGLER STREET, PH #101 STAFFT ADDRFSS
CATY-ST-2IP MIAMI FL 33131 CITY-§T. 7P
TiLE [ Delere THTLE [ cChange [ Addition
NAWE AME
SIRLET ADDRESS ) . ' STHEET ALDRESS o -
Crry- ST-21p CITY- §3-2:F
THTLE 3 petere TITLE Clchange [ Addition
HAVE NAME
STREET ADDSLSS SIRELT ALDFESS
CITY-S1-219 CITY-53-2F
AILE 3 nelete TITLE [] Change ] Addition
MARE NAME
STAEET ADURLSE SIRECT AUDRESS
CITY-3T-2Z19 Cny-5i-2F
HTLE O petote TITLE [J Change [ Audition
HAKE NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITy-57-2ip
11. 1 hereby cerify thal the informalion supplied wdn Wis filing dogs not quality for the exemplions contained i Section 119, Flurida Statstes. | furthar cerlify that the infarmaton
indicated on this repori s true and accurale and that iy signature shall have the same logal eftect as if made under oat: mat | am a managing member or manager of the
imitad tiability company Qr the receiver of 1, mpowered 10 exacute tis report as requirad by Chapter 608, Florida Slalules.
SIGNATURE: At
SIGNATURE AND TYPED OR Wr SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e Capters Pox i




