FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000041994 Secretary of State
1. Entity Name - 02-20-2008 90024 024 ***138.75
GUTIERREZ RESNICK PROPERTIES L.L.C
Principal Place of Business Mailing Address
2700 BAY AVE. 2700 BAY AVE.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S S 0 D SO
Suita, Apt. #, etc. Suite, Apt. #, stc. 01212008 Chg-LLC CRZE0E3 (12/06)
City & State ~ City & State 4, MNumber Applied For
m \-0 63228 flot Applicable
Zip Country Zip Country ) . $5.00 Additional
8. Certificate of Status Desired O Foe Roquirsd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RESNICK, ANDREW J -
2700 BAY AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City ‘ FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE _
Signeture, typed o prined name of registened agent and titie § applicenls_ {NOTE: Reogistarod Agant signatire roquired when reinstating) DATE
FILE NOWII FEE.IS $138.75 Make check payable to
Aftor May 1, 2008Foe will be $538.75 . Florida Department of Stata
9. -0 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ut3 MGR - O Detete me [0 Change (7] Addition
NAME GUTIERREZ, ARMANDO JR. NAME
STREET ADOFESS | 1201 BRICKELL AVE. , SUITE 320 STREET ADDRESS
CITY-ST-BP MIAMI, FL 33121 CIY-ST-2IP
e MGR 2 O Delete THE Olcange [ Addition
MAME RESNICK, ANDREW J HAME
STREET ADDRESS | 2700 BAY AVE, STREET ADORESS
CiTY -ST-2IP MIAMI BEACH, FL 33140 ciTy-s7-21P
TME O Detete e [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-§7-29
TME O oetete TRE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P ciTy-S1-2P
TE O Detete THE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-S§T-2P CTY-ST-2P
TLE ] Detate e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eTY-5T-2P CATY-§T-2P
11. I hereby cenlg that the Information supplled with this filing does not qualify tor the exemptions contalned in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or € ered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: Lahhew TSN FASCey 205 N3y
BGNATURE AND TYPED CR PRINTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Date Daytirn Phore #




