Py

6/6/2006-90211-001-5100. Q(’ﬁg(bOO

2006 LIMITED LIABILITY COMPANY SECRET;\RY
ANNUAL REPORT OIVISION oF Cﬂg;o??we

DO_CUMENT # L05000081733 ! 06 ' TIONS
BOGART PARKERBUILT DEVELOPMENT LLC SEP 14 am 1p: ]
Principal Place of Business Mailing Addrass
?ig ¥i. SUPERIOR AVE. ?ﬁg W, SUPERIOR AVE.
CLEVELAND, OH 447113 US CLEVELAND, OH 44113 US
B v @Mﬂlﬂlﬂ||l|||%|||ﬂ||Jl|||l|llllll\Mllﬂlllllllﬂﬂllﬂlllﬂﬂll\

Suite, Apt. ¥, 9lc. Suite, Apt. ¥, $3C. 05272006 Chg-LLC CR2E083 (11/05)

City & Stale City & State 4, FEI Nummbar Applied For

otes |TE4T20 Not Applicable
ap Country s Country 5. Conficata of Status Desired [ ?&ggﬁ”ﬂ'
& Name and Address of Currant 1-!-glshnd Agent . : 7. Name and Ad;mss of Hew Ragisterad Agent
BOGART, ILEEN A " :
20020 SAWGRASS LANE Street Address (P.O. Box Number is Not Acceptable)
;%OéA RATON, FL 33434
Cuy FL l Zip Coda

8. The above named antity submits this staterment for the purpose of changing its registerad office of registered agent, of both. in the State of Forida. | am familiar with, anc accept
the cbligations of registered agent. . . .

SIGNATURE - ) . _ -

SOrakS, Wped o frevkic fueTis Of QST ed RO and 1t § ADDEGA LIS INQIE Ragsrissi Agcuwum mpud-m-u-'u;mm B TATE
PO " L
Filling Fee is $30.00 v Make check payable to
Due by September 6, 2008 —~a - R . Florida Department of State
N i Pt
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
{113 MGRM O 0elete me D Change [ Aaditian
NAME BOGART PROPERTIES LLC SAME
STREET ADDRESS | 820 W. SUPERIOR AVE. STREET ADDRESS
oITY-SF- 2P CLEVELAND, OH 44113 ' GRY-51-2P
e O eiate TI7TE O Crange ] Addition
NAME . NAME
STREE! ADDRESS STREET ADORESS
N -ST- 20 erY-51-72F
M L Daleta RIILE O changs [ Adction
MAME . ’ ) - o HAME ' T
STREET ADDRESS SIREET ADORESS
CITY-51-2P CIFY-ST-7¢
SWIE— - . O Cetern wiLE Clcangs [ addition
NAME HAME ‘
SIREES ADDRESS STREEN ADDRESS
CITY-§T-2P ciY-5t 1P
ME O ostews nRLE O cnune [ Addition
NAME . ' HANE
STREET ADORESS . - STREET ADDRESS
ony-st-ze |- - R . U SO -1\ 251 B I . .-
me .| ., . : O cdete i . Clcrange [ Additon
[y S - NAME
STREET ADDRESS CIALE 1 ADDRESS
R I - - cf ureskwp

"1 h'n}eb‘,r certily that the information supplied wath this filing doas not quaslity for the exemptions ¢entaingd in Chapter 1 19 Flonda Statutes. | turther cortity that the information
indicated on this report is [rue and accurate and that my signature chall have the same legal eftect as if made under gath; that | am a managing mamber or manager of the
lirited liability company or tha raceivar of Tustos eMpowerad 1o Bxecute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE.: % ; - dﬂg/ar- 24t LFe o0

OR PRINTED NAME OF 7&0 MANAGING MEMBER, MAMNAGER, O AUTHORIZED REPA ESENTATIVE Duyime Phone +




