' 2006 LIMITED LIABILITY COMPANY-
AMENDED ANNUAL REPORT

FILED

DOCUMENT # L02000006193

1. Entity Name
DISTINGUISHED PRCPERTIES, LLC

06 A5 22 4y 1g: og
SL(‘I\Li._‘,\'.. 'AH:

Principal Place of Busingss

2501 HOLLYWOOD BLOULEVARD
SUITE 200
HOLLYWOOD, FL 33020

Mailing Address

SUITE 200

2501 HOLLYWOOD BLOULEVARD
HOLLYWOOD, FL. 33020

TALLAHASSEE i ORIDA

2. Principal Place of Business 3. Mailing Address

MO A

Suite, Apt. #, etc. Suita, Apt. #, etc.

08162006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE) Number Applied For
37-1427882 Not Applicable
Zip Country Zip Country - ) $5_00 Additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

7. Mame and Address of New Registored Agent

YOGEV, ACHIKAM

2501 HOLLYWOOD BOULEVARD
SUITE 200

HOLLYWOQGQGD, FL 33020

“Uose £ d4os iFode

SEht Address (P O Bbx Number is Not Accaptabie)

K Ol(w1do00 eVl Stz Yoo

r—JL- P3P0

City

A'Olhqé w Co 0

FL | Zip Code

the cbligations of registared agent.

8. The abova named entity submits this stat?fhr the purpose of changing its registered office or registered agant, or beth, in the State of Fiorida. | am tamiliar with, and accept

b

SIGNATURE

uru tﬁd or prinled nmynl rh?‘erofasﬁ and htje d apphcable.

[NOTE: Registered Agent sigraturs required when reinstating}

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

TmeE D ¥ Detete TTLE m 4/ A ng MEmBer O change  [X] Addition

NAME YOGEV, ACHIKAM NAME oS r- oF. FodE

STREETADDRESS | 2501 HOLLYWOOD BOULEVARD STREET ADDRESS $o o Pov g <tTe 2oo

CITY-57-2IP HOLLYWOOD, FL 33020 CIvy-ST-2IP N—gn “ 3 “) OZ > % D9

TILE O Detete TITLE d [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-57-2P

HTLE [ pelete TILE — N iy D,ghﬁﬂnf:, [ Addition
o B ELL LA e e ] 2

mrmnnzss :::;TADDRESS D28 N0 - Nte--1 14 ‘H.':F:'_ m

CITY-S7-2IP CHY-ST-2IP

TE [ velete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

THLE [ Detete TIMLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

¢IrY-$1-211P cIfy-SI-1P

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurata and that my signature shall hava the same legat effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the recaiver of truslee empowered (g exacuts this report as required by Chapter 608, Florida Statutes. |

A

SIGNATURE:

SIGNATURE AND TTPED nf‘mmp NAME, }r smﬂﬁﬁyssus MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytwre Phone #

7

K. Eckel AR 9 9 7pno




